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DEAF PATIENTS 
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MANCHESTER 


alleviates and improves, removing — constant strain. It 
is owned by its originator, who understands its manufacture 
and fits the individual need—there is a very wide range of 
distinct types to fit from. Simple in use and true-to-tone 
in results, for conversation, music, wireless, etc. Medical 
men who have tested and those deaf who use it, are impressed 
by its entire elimination of vibration, its smallness and 
Simplicity. 

“* Ardente-Acoustique”’ has received commendation and 
praise from all the leading Medical Journals—British 
Medical Journal, Lancet, etc.—and Mr. Dent will be 
happy to send full particulars and reprints on request or 
demonstrate at his address or yours or any hospital. 


Mr. R. H. Dent makes a Stethoscope especially 

for members of the Medical Profession suffer- 

ing from deafness.—Many are in use and ex- 
cellent results are reported. 


MfR.H.DENTS 


DENT 


& BACOUSTIQUE 
9 WIGMORE STREET, LONDON, 


(Back of Selfridges). 
Telephones: MAYFAIR 1380, 1718. 
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JN DIFFICULT ALIMENTATION due to 
functional or organic derangements, 
Horlick’s Malted Milk, being bland, 
soothing and well tolerated by the most 
sensitive stomachs, may be used under any 
conditions as an efficient nutrient, even in 
obstinate cases which do not respond to 
ordinary dietetic treatment. Complete in 
itself and needing neither additional milk 
nor cooking, it is ready in a moment by 
briskly stirring the powder in hot or cold 
water only. 


To secure the original, always specify 
HORLICK’S. 





Made in England by 
Horlick’s. Malted Milk Co., .Ltd., Slough, Bucks. 





Liberal samples free to Members of the Profession. 
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“ ZEquam memento rebus in arduis 
Servare mentem.”’ 
—Horace, Book ii, Ode iii. 
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CALENDAR. 





Wed., Dec. 1.—Surgery. Clinical Lecture by Mr. McAdam 
Eccles. 
Clinico-Pathological Demonstration. 
Fri., ‘a 3-—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 
Sat. = 4.—Rugby Match v. R.N.C., Greenwich. Away. 
Hockey Match v. R.N.C., Greenwich. Home. 
Mon., »  6.—Special Subject Lecture by Mr. Elmslie. 
Tues., ,,. 7.—Sir Thomas Horder and Mr. L. B. Rawling on duty, 
Wed., - 8.—Clinico-Pathological Demonstration. 
Fri., » 10.—Dr. Langdon Brown and Sir Charles Gordon- 
Watson on duty. 
Sat., » 11,—Rugby Match v. U.C.S. Old Boys. Home. 
Mon., »» 13.—Special Subject Lecture by Mr. Scott. 
Tues., » 14.—Prof. Fraser and Prof. Gask on duty. 
Association Match v. St. John’s College, Cam- 
bridge. Home. 
Wed., —,,_—:15.—Clinico-Pathological Demonstration. 
Fri., » 17.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
Sat., » 18—Rugby Match v. U.S. Chatham. Home. 
Association Match v. Old Bancroftians. 
Tues., ,,  21.—Sir Percival Hartley and Mr. McAdam Eccles 
on duty. 
Last day for receiving matter for the 
January issue of the Journal. 
Fri., », 24.—Sir Thomas Horder and Mr. L. B. Rawling on 
duty. 
Tues., ,,  28.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
Fri., »» 3t.—Prof. Fraser and Prof. Gask on duty. 








EDITORIAL. 





* MAA médecine n’est pas une science dont les 


résultats sont certains: c’est un art dont 

) les jouissances sont imprévues.”’ Such was 
Trousseau’s retort to the taunts of Moliere, and in order 
that the House Surgeon on duty may suck full comfort 


4 
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from this sentiment we put forward a translation of 
one of Auguste Villemot’s anecdotes which appears to 
be rather in his line : 

‘“A man, the victim of an explosion, is brought to a 
doctor, literally transfixed by a piece of steel. The spike 
went in at the stomach and came out at the back. 

““The doctor took the sick man’s pulse: ‘ You are 
seriously wounded, sir,’ he said, ‘ for you are feverish.’ 

““* [ know very well I am wounded; I have three 
feet of steel in nty belly.’ 

“Ts it the first time a similar indisposition has 
affected you?’ asked the doctor. 

‘““* The first time, yes.’ 

“* Has any malaise of a like nature attacked your 
relatives? In a word, is there a hereditary element ? ’ 

‘“* Tam the only one affected.’ 

““* You are possibly in difficulties over lying on your 
back?’ 

‘*** Very much so.’ 

‘“**And on your stomach ? ’ 

“* Equally.’ 

‘“** Tt is certainly easier for you to lie on your side ? ’ 

‘** Yes, Doctor, a little easier.’ 

‘““* Very good; I see what it is. 
through your body. 
be followed. 


A spike has passed 
There remains the treatment to 
Two lines suggest themselves. Either to 
leave the spike, and then we have to fear certain fatal 
accidents of an inflammatory nature; or to take out 
the spike, and there is a chance that you may not survive 
the operation. Your fate is entirely in your own hands ; 
choose your line of treatment. 
has her limits. 


As for Science, she 
But she will be equally interested in 
whichever of the two paths you take!’ ” 

And not even a firm belief in New Health would have 
altered the prognosis. 
And it is indeed 
gratifying when a case of prolonged aphonia yields to 
the effects of an anesthetic for a minor operation. 


ae 4 a ” 
Les jyouissances sont imprevues,. 
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We understand that the blessed recipient of this most 
recent of miracles has been asked to leave his lodging 
because of the number of reporters who make pilgrimage 
to hear him talk. 

* * * 

We print under “‘ Correspondence ”’ a letter from the 
Students’ Union relating to Mr. Hubble’s retirement 
from the Editorship of the Journat. He has placed 
many famous (and one or two notorious) pearls before 
you in his time; and his style is well known in the world 
of journalism for its absence of flourish and of what he 
considers Stevensonian cant. 
that he has had to go, but we still take our scanty 
opportunities of asking his opinion on points of order 
and matters of technique. 


* * * 


It is a great misfortune | 


The Cambridge Graduates’ Club of St. Bartholomew’s | 
Hospital celebrated the half-century in great style, with | 


record numbers, at its Forty-sixth Dinner on November 
10th at the Hotel Victoria. 
made a brilliant chairman, and his stories were altogether 


more witty than those usually encountered after dinner. | 


Dr. Waldo, the City Coroner, as one of the first members 
of James Shuter’s club, gave us many reminiscences, 
but owing perhaps to the excellence of the wine we were 
rather mystified as to whom or what they were about. 
We were glad to welcome back Sir Alan Moore as High 
Priest of ‘‘ The Hairy One.” 


* * * 


Owing to the clearing up after Fleet Street Week the 


Sir Humphry Rolleston | 


kindnesses far outside the radius of mere doctoring were 
his everyday business in life,’’ forms a fine tribute. 
* * * 

“The Results of Ultra-Violet Light Treatment ’— 
addendum to article in November JouRNAL. 

Dr. Roxburgh regrets that he omitted to acknowledge 
the indebtedness of the Light Department to Dr. Albert 
Eidinow, of the Medical Research Institute, Hampstead, 
for advice and suggestions as to apparatus, technique 
and dosage, especially as regards the method of exposing 
different areas of the body in rotation. 








AN ANALYSIS OF CASES WHERE THE 
ALIMENTARY TRACT WAS EXAMINED 
IN THE X-RAY DEPARTMENT AT ST. 
BARTHOLOMEW'S HOSPITAL IN 1925. 





MAN order that some idea of the accuracy or 
inaccuracy of the X-ray findings in relation 
to the surgical findings may be formed in cases 
where the alimentary tract has been examined with 
opaque material, I have gone through the records of 
cases examined in our Department during the year 1925. 

Out of a total of 8548 patients, about 690 were sent 





_up for examination of the alimentary tract. 


Students’ Union Council have decided to postpone the | 


Annual Dance until early in February, 1927. 
date will appear in the next issue. 


The exact 


* * * 


Of these some were referred for cesophagus only; 
others for stomach and duodenum only; some for the 
whole tract, and some for the colon only. 

The cesophageal cases are examined with barium or 


| bismuth paste. 


A Senior Beit Memorial Fellowship has been awarded | 
to Dr. E. B. Verney. Dr. Verney has also been appointed | 


as from August Ist 1926, to the University Chair of 
Pharmacology tenable at University College. 


* * * 


The Cameron Prize in Practical Therapeutics in the 


University of Edinburgh was awarded to Dr. H. H. 


Dale, F.R.S., Head of the Department of Biochemistry | 


and Pharmacology under the Medical Research Council. 


* * * 


The cases in which only the stomach is to be examined 
come up without having had any food or drink by the 
mouth for 6 hours previously. They are examined 
with thick or thin fluid barium emulsion, and sometimes 
a bread-and-milk barium meal is given in addition. 

For the satisfactory examination of these cases the 
patient must be able to stand up. 

Where the whole tract is examined the patient 
has a purge 36 hours before, followed by ordinary food 
the next day, and at 4 a.m. on the day he is to be 
examined he takes one pint of a bread-and-milk barium 


_ meal, and is usually seen at 6, 12, 30, 54 and 78 hours 


We have received a warm letter of appreciation of | 


the late Dr. G. Smith-Wynne, of Amersham, Bucks, 
whose sudden death occurred on October 26th last. A 
cutting from the local paper shows the very sincere 


after the meal, according to the nature of the case. 
Ordinary food is allowed after the 6-hour examination, 


| but no aperient is given, as a rule, until the colon 


affection in which he was held throughout the neighbour- | 


ing districts. The spontaneity of such sentences as 


‘“ Nothing was ever too much trouble for him, and | 


examination has been concluded. 
A few of the barium enema cases that were considered 
to be urgent were examined without any preparation, 


but as a rule they had a purge 24 hours before and a plain 
enema about 6 hours before. 
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All cases are submitted to a careful screen examination, 
and one or more films are taken to try and illustrate 
the abnormality seen. 

Out of the 690 patients examined, 205 have been able 
to be verified by operation, section or post-mortem. 
Cases unless verified by one of these means have not 
been included. 

Of these 205 cases, 175 were proved to be correct. 

In order to show where the majority of errors occurred, 
I have subdivided the cases into groups as follows : 

1. Csophagus. 
2. Stomach : 
(a) Gastric ulcer. 
(b) Duodenal ulcer. 
(c) New growth. 
(d) Miscellaneous. 
3. Abdomen—miscellaneous. 

1. (Esophagus 

Verified as correct : : 3 ; 27 
New growth . ; ; » 2 
Fibrous stricture 


29 
Cardiospasm . 2 
Pouch I 
Bony foreign bedy . I 
27 — 
Errors. ‘ . 2 


Errors. 


X-ray findings. Operative findings. 


| 
| 
| 
| ewe Pes ree ee 
| 
| 
| 


(1) Spasm mid-cesophagis New growth. 


(2) No foreign body seen Rabbit-bone removed. 





Many of the cases of malignant disease of the 
cesophagus were examined more than once, the first 
examination being negative in some cases, and showing, 
on the second examination perhaps only a month or 
six weeks later, a definite malignant stricture. 

It appears that a very early new growth is difficult 
to diagnose, and is only revealed when some degree of 
obstruction is produced. 

One interesting cesophageal condition, not included 
in this series, as it has not been verified, may be 
mentioned : 

E. W—, et. 59, was admitted in February, 1924, 
complaining of difficulty in swallowing. 

History.—Twelve months’ difficulty in swallowing, 
getting worse the last three months. Can take soft 
solids with some difficulty. Very little loss of weight. 

X-ray examination showed a stricture causing 


obstruction at the lower end of the cesophagus with 
dilatation of the cesophagus above it. 

X-ray diagnosis: Probably new growth. 

Gastrostomy was performed in March, 1924. 

Seventeen months after the operation and two and 
a half years after the first symptoms he came up and 
was found to be swallowing well by the mouth. 
His weight had increased, and he was not using the 
gastrostomy for feeding. 

When he was X-rayed a large diverticulum was found 
near the lower end of the cesophagus, with a stricture 
above and below it, with marked dilatation of the 
cesophagus above the proximal stricture. 

As no evidence of this diverticulum was discovered 
at the first examination in 1924, it would seem probable 
that it appeared subsequently at the site of the con- 
striction in the lower part of the csophagus. The 
cause of the stricture has not been discovered. 

2. Stomach. 

(a) Gastric ulcer. ‘ . . 
Verified as correct. : - 43 

Eight cases were diagnosed as gastric ulcer and the 

following lesions were found : 


Clinical diagnosis. X-ray diagnosis, Operative tindings. 


| 
(1) Stomach normal | Hour-glass stomach | Stomach normal. 
| with gastric ulcer 
(2) 2? Uleer . F e Ditto. Chronic —appendi- 
| 
| 
| 


citis. 

(3) ? Gastric ulcer Ditto. Adhesions first part 
of duodenum. 

(4) ? ” ” | Ditto. Chronic appendi- 
| citis. 

(5) Chronic appendicitis | Multiple ulceration Ditto. 
in stomach 

(6) Gastric ulcer .| Gastric ulcer Ditto. 

(7) re pee -| ? Gastric ulcer Adhesions posterior 


wall of stomach. 
(8) New growth in| Pyloric ulcer in- | Gall-stones. 
stomach volving first part 
of duodenum 








It will be seen that in the majority of these errors a 
lesion was found in another part of the gastro-intestinal 
tract, and it is probable that the appearances were 
produced by secondary spasms. 

Examination after the administration of atropine or 
belladonna might have been of value, the spasm dis- 
appearing in the cases where no gastric ulcer is present. 

The surgical findings are assumed to be correct in all 
negative cases, although the stomach or duodenum 
may not have been opened at the operation. 

(b) Duodenal ulcer 34 

Verified as correct 7 ‘ ‘ » 27 

Seven cases were diagnosed as duodenal ulcer and 

the following lesions were found . 
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Clinical diagnosis, | X-ray diagnosis, | 





| Operative findings. 
| 
} | 
(1) Gastric or duodenal| ? Normal; ?duo-| Pyloric ulcer. 
ulcer denal ulcer | 
(2) Duodenal ulcer. .| Duodenal ulcer | Adhesions between 
| first part of duo- 
| denum and gall- 
| | bladder. (No 
j | ulcer found on 
opening the duo- 
| ;  denum.) 
-| Duodenal ulcer | New growth pars 
? gastric ulcer media. 


(3) 2? Ulcer . 





| 
(4) ? Gastric ulcer .| 2 Duodenal ulcer | Stomach normal. 


(5) Gastric or duodenal | Pyloric obstruction; | Ss ms 
ulcer ? duodenal ulcer 
(6) ? Ulcer . : -| Duodenal ulcer 


(7) New growth - Obstruction first 


| 
| 

part of ssa creas. 
' 


(c) New growth : : : : _ We 
Verified as correct : ; : - 2s" 
Five cases were diagnosed as new growths of the 
stomach ; the following lesions were found : 





Clinical diagnosis, | X-ray diagnosis, | Operative findings. 





(1) ? New growth or| New growth pylorus | Hour-glass stomach 
gastric ulcer | | _ with gastriculcer. | 
(2) ? Gastric ulcer 5 sé _ | Chronic appendi- 
|  citis. 


| | 
(3) Gastric ulcer . ‘ = = | Duodenal ulcer. 
(4) Duodenal ulcer | | New grewth of car- 
1 | dia. 


(5) Gastric ulcer . SW 4 ‘ os | Duodenal ulcer. 


| | 


(d) Wiscellaneous.—17 cases in which no X-ray ab- | 


normality was discovered in the stomach were operated 
upon. 
normal; 5 showed the following lesions : 


Operative findings. 


Clinical diagnosis, X-ray diagnosis. 





-| Stomach normal Perigastric 
| sions. 
New growth cardia 


(1) 2? Ulcer . 


(2) New growth 


” ” 
| and greater cur- 
| vature. 
(3) ? Ulcer . | . ‘5 Gastric ulcer. 
(4) ? Gastric ulcer | > * Pyloric ulcer. 
(5) Gastric ulcer = a Gastric ulcer. 
- le, ei | 
3. Abdomen, miscellaneous . . : . 487. 
Verified as correct . , . : - 35 
9 cases of chronic appendicitis. 
16 », Obstruction in the large bowel. 
3 », nhew growth of the cecum. 
2 », diverticulitis of the colon. 
3 », adhesions of the colon. 
2 » Where the colon was found to be 
~~ normal. 
35 = 
Errors. : : ‘ . ieee ae 


* This figure includes two cases of non-malignant ulceration which 
were presumed to be malignant until the section was taken. 


” ” | 
New-growth of pan- | 


In 12 of these the stomach was found to be | 


adhe- | 


X-ray diagnosis. Operative findings. 





(1) New growth of cecum Tuberculous disease of cacum. 


(2) Obstruction in the pelvic | No obstruction discoveied. 


colon 


X-ray Diagnosis. 


| 
| 











| a os rn 
| os = si :is3 
| ja ss ! 
/ 3 ® = & e | 2 
: = | “ & = & |. ws 2 
is b | 2| 85813 | Fe) = 
| 2 (ee eee ies | ss2 | 8 
\|-. ra) <3 cee} 
| S| EM saz (Sti avs] z 
i © | Of] ego= |e=z} ofSs= rt 
| = Os sé CE; cs Pa) 
; 4 ; ‘ | 
Negative gastro-intestinal tract .| 17. 12 -——- — 
Duodenal ulcer 4 » | 9a 27 4 —_ 3 
Adhesions * B a “| 9 8 a — — I 
New growth, stomach . -| 28 | 23 3 2 _— —_ 
Gastric ulcer . -| 51 | 43 I 6 I 
(Esophagus : ; 4 s2o 2 I _ _ I 
Miscellaneous, abdomen . -| 39 | 35 1 {|— I 
' 
Total “ " ‘ -/205 175 10 8 5 4 





J. V. Sparks. 





A BOLT FROM THE BLUE ASSOCIATED 
WITH UNSUSPECTED ACETONURIA. 






Se ge EDICAL emergencies, on account of the sudden 
AY g| onset of their nature, are seldom seen at their 
Eade commencement by the medical man who is 
| subsequently called upon to attend the patient. 

| The study of sudden and alarming symptoms is always 
| fascinating, and when the case has been under observa- 
tion previously—say for several years—and is actually 
| seen by the family physician at the time of crisis, an 
| opportunity is afforded of making a complete observa- 
tion of all symptoms and physical signs. 

The three cases selected below were well known to the 
writer, who fortunately was present when the alarming 
symptoms became manifest. In each case routine 
examination of the urine, employing a simple bedside 
| test, evidenced the presence of ketosis—acetone in 
| excess with diacetic acid as the only abnormalities 
| present. Tests were made for albumen, sugar, diacetic 
acid and acetone, and were performed in a few minutes 
by using small capillary tubes, containing appropriate 
reagents, put up by Fletcher & Fletcher, of Holloway, N.* 

It will be seen in the detailed descriptions of these 


| 
| 
| * This method of urine-testing was described in St. BARTHOLO- 
| MEW’S HospiTaAL JOURNAL of March, 1924, p. 87. r 
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cases that acetonuria was the outstanding abnormality 


associated with alarming symptoms from which the 
patients suffered. 


CasE 1.—John F—, boy, et. 1,%. 

Previcus history.—Child of primipara 45 vears of age. 
Healthy baby at birth, artificially fed; slow gain in 
weight, due to tendency to marasmus without signs of 
organic disease. Normal dentition no history of fits or 
vomiting. 

Attack.—On August 17th, 1921, while attending 
another member of the household, I was summoned 
hurriedly to the nurserv by the cry, ‘‘ John is in a 
ig 

The child was in a clonic convulsion, the face was 
livid, eyes turned up, pupils dilated, head drawn back, 
with arms and legs rigidly extended. The tongue was 
quickly depressed and drawn forward with a silver 
teaspoon, and the patient—who before the convulsion 
had been resting in bed—was placed in a warm bath, 
with tepid sponging to head. Clonic convulsions super- 
vened for a few minutes ; then the little patient became 
flaccid, pulseless and deathly white. After an anxious 
five minutes of artificial respiration the child showed 
signs of improvement and passed feces and urine, some 
of the latter being collected in a porringer which hap- 
pened to be at hand. In half an hour the child had 
sufficiently recovered to enable me to go carefully 
over his chest, abdomen and nervous system. Nothing 
abnormal was found. The throat was normal, he had 
sixteen teeth, and the four remaining molars were not 
on the point of erupting. Rectal temperature 100° F. 
Urine test evidenced excess of acetone and a moderate 
amount of diacetic acid to be the only abnormalities 
present. The child was given a heaped-up teaspoonful 
ot glucose in half a teacup of cold water by the 
mouth; he took this readily and was soon enjoying 
a peaceful sleep. By the next morning he had quite 
recovered, but acetone in diminishing quantities was 
present in the urine for several days. 

Subsequent history—After the convulsion described 
above, periodic attacks of tonsillitis associated with 
acetonuria, but no sickness, followed every few months. 
Regarded in the light of either cause or effect the 


‘tonsils were enucleated, and for a time definite general 


improvement and normal gain in weight were registered. 
Several periodic febrile attacks, also associated with 
acetone in the urine, but without vomiting, were now 
observed. These latter attacks quickly yielded to 
glucose administration; the boy was carefully dieted, 
given daily antacid treatment, and in the course of 
about eighteen months the febrile attacks entirely 
disappeared. 
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Up to the time of writing (August, 1926\—five years 
after the original attack—he has had no more fits. In 
the absence of routine examination of the urine for 
acetone | venture to suggest that this little patient’s 
first and only seizure would have been regarded as an 
idiopathic convulsion. 


Case 2.—-L. E—, married lady, et. 39; three children 
—8, 6 and 5. 

Previous history.—Acute rheumatism at 14 years of 
age. No other serious illness, and no history of cardiac 
sequele after attack of rheumatic fever. Had under- 
gone full nursing training at a London hospital without 
a breakdown. Three normal pregnancies, without any 
trouble during puerperia. Had suffered from shortness 
of breath on exertion during the last years of the Great 
War; this symptom was attributed to the trying 
conditions under which the civil population carried on, 
and no abnormal cardiac signs could be found to account 
for it. This patient had been in excellent health for 
several years prior to the attack. 

Altack.—On March 6th, 1922, while staying in the 
same house, I was hurriedly called to this lady’s bedside 
at 2 a.m., as she was said to be in great agony and on 
the point of death. The patient was sitting up in bed. 
Her dilated pupils and pale and anxious face, covered 
with a clammy sweat, suggested acute suffering. The 
left arm was drawn up in tonic spasm, the hand being 
fully pronated. She stated between gasps that her 
chest was being crushed, that she could not breathe, and 
was dying. The picture of a first attack of angina 
pectoris was complete. On palpating the right radial 
artery I noted a pulse of 100, with fairly normal volume 
aid tension. This surprised me, and I at once endea- 
voured to reassure the patient, at the same time giving 
inhalation of amyl nitrite and hypodermic morph. 
sulph. gr. 3, atropine sulph. gr. ;45. She resented the 
inhalation, and after twenty minutes the morphia had 
not relieved the agonizing pain. A telephone message 
to a colleague produced the promise of a cylinder of 
oxygen, and while awaiting this I injected I c.c. pituitrin 
as the patient showed signs of collapse. 

The pituitrin and oxygen appeared to give consider- 
able relief, and the attack gradually passed off after 
lasting two hours. Neither my colleague nor I were able 
to find any abnormal physical sign in the chest to account 
for the attack. The systolic blood-pressure was 135 
mm. Examination of urine was negative for albumen 
and sugar, but gave excess of acetone and a positive 
test for diacetic acid. Glucose and an antacid were 
prescribed (but it transpired several days later that the 
patient disliked these from the first, and they were not 
taken). 








2 ST. BARTHOLOMEW’S HOSPITAL. JOURNAL. 





[ DECEMBER, 1926. 





During the afternoon of the same day another attack 
occurred similar to the one at 2 a.m. 
and appeared to be relieved by pituitrin. 

It now transpired that a relative who had dined with 
the patient the evening before had suffered from violent 


It lasted an hour | 


| 


but was able to continue his many activities. No 
history of fits or attacks of any kind. Systolic blood- 
pressure 155 mm. Heart normal and arteries elastic for 


| a man of his years. 


sickness, vomiting and dizziness during the night. Soup | 


containing tinned tomatoes, of which the patient had | 
also partaken, was regarded with grave suspicion. The , 


possibility of food-poisoning precipitating an attack of 


angina pectoris was considered, and the same evening | 


mv friend and colleague, Dr. G. C. Garratt, of Chichester, 
After a thorough exami- 
nation Dr. Garratt found a normal heart and peri- 
cardium, normal blood-pressure and vascular system, 


was called into consultation. 


| risus sardonicus and mouth frothing. 
| up and down in clonic spasm. 


Attack.—On October 16th, 1923, while on the point 
of leaving the house after a social visit, I was called 
back by his wife’s cry, ‘‘ Come quickly—my husband.” 
In the room where I had just left him after a friendly 
chat my old friend still stood leaning against the mantel- 
piece. His face was livid, with features fixed in the 
One arm jerked 
I ran forward and caught 


_ him as he fell—like a nine-pin—the trunk and legs being 


the stomach dilated with flatus, and the patient in a | 
nervous and highly sensitive condition—compatible, he | 
| eXamination that evening revealed no sign of either 


thought, with the early psychic stage of the menopause. 
He regarded the acidosis as due to an error of diet, and 
suggested that the acid had a poisonous action on the 
A purgative dose 
of ol. ricini was prescribed, to be followed up with glucose, 
antacids and a full dose of bromides. Dr. Garratt 
‘“wind’’ and fullness 
za to be given at 
once should the attacks recur ; finally he quite convinced 


nerve centres controlling the heart. 


further suggested ol. cajeput for 
in stomach, and ordered atropine gr. 


the patient that she would not die in an attack, the | 


beneficial effect of this assurance doing much to relieve | 


her apprehensive and nervous state. The second day 
was uneventful. 
angina was experienced, and the urine was again found 
to be loaded with acetone. 


at the time of consultation was consistently carried out, 


On the third day a violent attack of | 


This fit lasted about fifteen minutes. 
The patient was put to bed and remained throughout 
the day in a semi-conscious state. A careful physical 


in complete tonus. 


cerebral hemorrhage or any nervous disease. The 
temperature was 101° F. and the patient complained 
of headache and sickness, but did not vomit. The urine 
contained neither albumen nor sugar, but was loaded 
with acetone. Diacetic acid was not present. The 
patient was kept in bed for several days. He resented 
this vigorously, and at the end of a week was up and 
about again carrying on his ordinary activities; at the 
same time the acetonuria disappeared. 

Subsequent history.—Up to the time of his death, a 
year later, from cerebral vedema, this patient had neither 
fit nor convulsion. For the last six months of life he 


| Was tormented with eczema over the whole body, and 


The treatment suggested | 


| 
i 


and no more bad attacks occurred. The urine was | 
acetone-free by the eighth day, and except for slight | 


heart pains, the patient made an uninterrupted recovery. | 


Subsequent history —For a time the patient was 
naturally very nervous about herself, the least precordial 
pain or breathlessness being viewed with alarm. A 
careful watch was kept on the urine, but no return of 
acetonuria was observed. 
rough channel crossing without sea-sickness, the patient 


with recrudescences of this distressing malady a trace of 
acetone was present in the urine from time to time. 


CONCLUSIONS. 


The simple ketosis (so-called on account of ketone 
group occurring in acetone bodies) in the three cases 
quoted above must not be confounded with the tragedy 


After holiday travel and a | of a missed case of diabetes mellitus, where ketosis is 


| found at the time of commencing coma. 


completely recovered her feeling of confidence and well- | 


being. The monthly period has remained normal and 
Up to the 
time of writing—-four years and three months since the 
last attack of angina—there has been no recurrence of 
this alarming and distressing condition. 


regular, contradicting an early menopause. 


Case 3.—C. F. F—, a retired medical practitioner, 
et. 723 


gentleman. 
Previous history.—No serious illness or accident. Of 


well known as an active, energetic and versatile 


late years he had become a chronic addict to alcohol, | 


In my three cases, had it not been for routine exami- 
nation of the urine acetonuria would not have been 
suspected. 

Despite the truth of the generalization that ‘‘ Chaque 
age a ses plaisirs et ses maladies,’ the acute acetone 
storm would appear to be a respecter of neither age nor 
sex. MARMADUKE FAwKEs. 
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RAWLING IN CHINESE. 


Seeatil illustrations show photos of two pages of the 
Chinese translation of the sixth edition of Mr. 
L. B. Rawling’s well-known book, Landmarks 





and Surface Markings of the Human Body. 
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The translation has been largely done by Dr. W. R. 


Morse (an old Bart’s man), of the Chinese Medical 


Missionary Association. 

Whilst forming a very interesting addition to any 
collection of foreign translations, the Chinese ‘ Land- 
marks’ does not noticeably elucidate this difficult 
subject for the struggling student. 
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THE OSSIFICATION AND EPIPHYSES OF THE PONES OF THE 


UPPER AND LOWER EXTREMITIES 
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AN UNUSUAL CASE OF TUBERCULOUS 
MENINGITIS IN AN ADULT, COMPLI- 
CATED BY SYPHILIS. 


7S following case recently came under my care, 
4a) and is, I think, of sufficient interest to be 
ug = published. I therefore append a short résumé 

of the notes taken while in hospital. 

J. W—, aged 37; occupation, Admitted to 
Essex County Hospital on September 21st, 1926, 
complaining of intense headache ; paraphasia (amnesia 
verbalis). 

History of condition.—December, 1925: Attack of 
laryngitis; treated locally. Blood Wassermann nega- 
tive. No signs of pulmonary tuberculosis found. 

February, 1926: Patient attended Ipswich Hospital 
(Throat Department). 





stoker. 


‘A sessile swelling was found 








44 ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. 


[DECEMBER, 1926. 





on the right arytenoid cartilage, partly obscuring the 
true vocal cord and limiting its action. On section it 
proved to be inflammatory. No signs of malignancy.” 
Blood Wassermann again negative. No signs of pul- 
monary tuberculosis discovered. Patient put on a 
course of pot. iod. and mercury. 

June, 1926: Lesion diagnosed as tubercular larynx, 
although there were no signs of pulmonary tuberculosis. 

July, 1926: Patient complained of inability to see 
things on his left side, and also of ridiculous visual 
hallucinations. He attended this hospital, and the 
following found: ‘ Left-sided hemianopia present, not 
involving the fixation point. Left eye: Vision 7s. 
Some perivasculitis, light and fluffy. Nerve pale, edges 
blurred by connective tissue. Right eye: No optic 
atrophy. No exudate.’’ A syphilitic lesion was sus- 
pected, in spite of his negative Wassermann reactions. 

From this time patient has been losing weight slightly. 
No night-sweats, cough or sputum. Sleeps well and 
appetite fairly good. 

September 11th, 1926 (10 days before admission) : 
Sudden onset of intense headache, continuous, with 
” of gait. Patient remained at work. 

September 17th: Onset of “fever.” Patient stopped 
work. 


“ce 


giddiness 


September 19th: Patient became deaf in his right ear. 
No pain, no discharge, no tinnitus. Became delirious 
at times. 

September 21st: Sudden onset of unconsciousness. 
No fits or stertor. Patient sent to hospital. 

Past history.—Married ; five children. Wife had no 
miscarriages. Epileptiform seizures, starting at the age 
of 20, and ceasing at the age of 28. Pleurisy two years 
ago. (This does not seem to have been of the “ painless 
type, usual in tuberculous pleurisy). Other- 
wise, nil ad rem. 

Family history.—No history of tuberculosis in the 
family. No other member of the family has ever had 
“fits.” 


” 


effusion 


Examination on Admission (September 21st, 1926). 


Sallow, ill-nourished man. Delirious. Always lies on 
the left side. Temperature 101°6°; pulse, 84. The man 
was able to answer questions during some lucid intervals, 
but exhibited the condition of verbal amnesia, using the 
wrong consonants. (e.g. “hold” for “cold,” ‘‘ Tod” 
for ‘‘ God,” etc.). No obvious head-retraction. The 
body was kept in a state of constant movement, similar 
to a rigor. 

Chest.—Lungs: No clinical evidence of any lung 
nfection in any portion of the lungs. Heart: n.a.d. 

Abdomen.—No ‘‘carination” of the abdomen. Nil 





ad rem. Abdominal and epigastric reflexes equal and 
brisk. 

Head: Marked stiffness of the muscles of the back of 
the neck. No head-retraction present. Eyes: Intense 
photophobia present. No strabismus, ptosis or nystag- 
mus. Pupils: Equal at first. Later (in three hours 
after admission) right greater than left. Both react 
well to light. Tongue: Furred. Teeth: Very bad. 
Ears: Externally, 2.a.d. 

Otoscopic examination, 7.a.d. 

Legs.—No paralysis. Knee-jerks equal, but exag- 
gerated. Plantar reflex flexor. Kernig’s sign not 
present. 

Urine.—Contains no abnormal constituents. 

Cerebro-spinal fluid.-—Microscopical examination on 
admission. Alkaline; considerable excess of globulin. 
Fehling’s reaction: No reduction. Cells: 30 per c.mm. 
Chiefly lymphocytes. No tubercle bacilli or other 
organisms seen, or cultured. Wassermann reaction of 
cerebro-spinal fluid negative. 


September 22nd: Patient fully conscious. Pupils 
and reflexes unaltered. Temperature, 101°4°; pulse, 88. 

Examination of nervous system.—Sensations of touch, 
heat and cold and pain, normal over the whole trunk and 
limbs. 

Cranial nerves.—1, 3, 4, 5, 6, 7, 8, 9, 10, II, 12 all 
normal. 

2, by ophthalmoscopical examination. Left eye: 
Nerve pale, edges blurred by old connective tissue. 
Condition of optic neuritis. Some perivasculitis. Veins 
irregular, tortuous and compressed. Right eye: No 
optic atrophy or exudate. Compression and perivas- 
culitis. 

September 23rd and 24th: Condition unaltered. 
Temperature remaining in the region of 102°. Pulse 
about 88. 

September 25th: Delirium again. Slight head- 
retraction. Kernig’s sign positive in left leg. Tem- 
perature 102°; pulse, 96. 

Cerebro-spinal fiuid, on standing, threw down a 
flocculent mass, which, however, did not show any 
“tent” formation, common to tuberculous meningitis. 
Not examined microscopically. 


September 26th: Patient completely unconscious 


again. Incontinent of urine and feces. Double Kernig’s 


sign, well marked. Right pupil still greater than left. 
All reflexes unchanged. Blood Wassermann again 
negative. 

Cerebro-spinal fluid.—Turbid, under great pressure ; 
alkaline ; considerable excess of globulin. Fehling’s : 
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No reduction. Albumin: 0°16%. Cells: 14 per c.mm. | 
(lymphocytes). No tubercle bacilli or other organisms | 
seen or cultured. Cerebro-spinal fluid Wassermann 
positive (O°'1 c.c. of serum produced complete fixation 
of three minimal hemolytic doses of complement). 

September 27th: General condition unaltered. Con- 
tinuous ‘‘ hiccough.”’ Retention of urine. Left pupil 
became bigger than the right (the reverse of former 
condition). Temperature, 101°4°; pulse 100-120. 

September 28th: Respirations rose to 66 and patient 
died 5 a.m. 

A post-mortem was refused, so certificate was signed 
as Meningitis, probably of tubercular origin. 

This case exhibits several interesting features, the 
chief being the uncertainty of the diagnosis of syphilis. 

It might be argued that, after three negative Wasser- 
mann reactions of blood and one of cerebro-spinal fluid, 
the last Wassermann result of cerebro-spinal fluid was 
wrong. This result was, however, verified. 

The cerebral irritation, in the region of the optic 
radiations (apparently), as far back as July; the changes 
in the discs, associated with the laryngitis, are all very 
suspicious of a diagnosis of syphilis, in spite of the 
repeatedly negative blood Wassermanns. 

Another item of interest was the fact that, although 
the man died of an undoubted meningitis which had the 
clinical aspect of a tubercular type, no tubercle bacilli 
were ever found in the cerebro-spinal fluid, or even 
grown on culturing. 

Also, although the patient had been examined by 
seven different medical men, no sign of any lung lesion 
was ever found. 

The larynx, therefore, if tubercular, was either 
primary or else secondary to some focus in the bronchial 
glands, the abdominal glands, or to a small focus present 
in the lungs, which was not large enough to be dis- 
covered by auscultation. 

It was unfortunate that a post-mortem was refused, 
as the true diagnosis of a very interesting case will 
always remain an unsolved mystery. 

I am greatly indebted to Dr. Curl, M.D., F.R.C.P., for 
permission to publish this case, and to Dr. C. K. Mosely, 
M.R.C.S., L.R.C.P., of Ipswich Hospital, who kindly 
gave me particulars as to his treatment in that hospital. 

B. Luewetyn Hopce. 


[It is interesting that four out of the seven -medical 
men involved in this case, including Dr. Curl, were old 
Bartholomew’s men.—Eb.]| 
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DR. JOHNSON AT THE HOSPITAL. 
PERSONAL INTERVIEW WITH MR. BOSWELL. 


——— 


Ma) T was on a Wednesday afternoon (Visitors’ Day 
at St. Bartholomew’s) that the famous Dr. 
Johnson, of Fleet Street (re-projected upon 





| our planet at the age of 50 after over a century of 


argument in another sphere), came to pay his respects to 
the Hospital. Accompanying the Doctor were Mr. James 
Boswell, the Member for Smithfield, and Mr. McAdam 
Eccles, Chairman of the JourNaL Committee. So 
constant was the flow of the Sage’s remarks that it took 
all three of these men to keep up with it; but we will 
let Mr. Boswell tell the story in his own inimitable 
fashion. 

Sir,” said the great man testily, upon seeing the 
crowd of people who had come to visit their relatives in 
the wards, and who formed so great a mass that nowise 
could the cars proceed 

‘“ [ take it much amiss that these good folk are not 
given chairs to sit upon. There is as great a difference 
between sitting and standing as between seeing a 
chirurgeon and a physician; with the one all is soon 
over, while with the other the wait for death seems 
never-ending.” Thereupon, in accordance with his 
usual custom, the illustrious and soft-hearted man 





emptied his pockets of silver to the crowd, but since, as 


always, he was in possession of but two stivers, the 
wantons only gaped at him, unwitting Who he was. 
I took the liberty of rating the scullions roundly. ‘* Nay,” 
said he, “‘ had I been less generous, you should not have 
spoken them roughly.” 

At this point we were met by the celebrated Dean of 
the Medical School, not more distinguished for quickness 
of parts and variety of knowledge than loved and 
esteemed for his amiable manners. Here, too, Johnson 
formed an acquaintance with Mr. Watkins, that very 
eminent Curator of the Surgery who was idolized under- 
ground for the uniform propriety of his private conduct. 
Of the Warden he remarked that ‘‘ he fed you with a 
continual renovation of hope only to end in a constant 
succession of disappointment.” 

‘“‘ Have you seen our Gate? ”’ said the Senior Physician 
busily. 

“Sir,” said Johnson, not without asperity, ‘‘ | should 
do so were I not directly under it.” 

‘““Come and look at my Museum,” cried Sir F— A—, 
Sir B— S—, and young Dr. S— all in a breath. 

Johnson (aside to me with the utmost vehemence) : 
“* T hate a carcase.”’ 

Boswell (diffidently): ‘‘ Is there any real difference, 
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then, between a man who bottles ox-tongue and another 
who preserves a good specimen of carcinoma lingue ?” 
“Sir,” the great man retorted,. “the difference 
between yourself and a navvy—not a great deal, sir.”’ 
‘* This is the Fountain,” tactfully intervened Lord S—, 
Chairman of the Council, who had met Johnson at Gourt 
on divers occasions. . ie 


\; 





PostHuMovuS PortRAIT OF Doctor SAMUEL JOHNSON 


by our artist from material communicated by the projection 
or shade of Sir Joshua Reynolds to the Hospitaller. It will 
be noticed that death has mellowed: somewhat the old lion’s 
ferocious expression, and that he has exchanged his black 
coat for the white one proper to celestial regions. This also 
saves ink. 


‘Your Lordship,” the Sage replied, ‘‘ May I express 
my gratitude to you in the words of the poet : 


“* For so informing me 
‘hat when I see a fountain 
*Tis a fountain that I sec.”’ 

On ascending the Grand Staircase (sufficiently wide 
to accommodate all of Dr. Johnson with ease), someone 
drew his attention to the ‘“‘ Pool of Bethesda” (among 
the Hospital’s treasures in the way. of masterpieces of 
Art). Having gazed long at it, he delivered himself of 
the following : 


“That was painted when I was 27. Reynolds and I 








never thought much of it, preferring ‘ Marriage a la 
Mode’ and the portrait of my friend David Garrick 
as Richard III.. But then Hogarth was always better 
at actresses and rakes. 
to entice a few of those good folk we saw at the gate to 
a bath by means of some such legend as this, Islington 


Sir,” he added slily, ‘‘ were we 


| would be the cleaner.” 


The Wards aroused no comment. The seeing of so 
much suffering silenced the great man’s tongue, and the 
sight of wounds sending the blood from his head to his 
stomach caused us to descend in haste to the Square, 
where he was soon happily recovered. 

Sir C— G— W-—, though he did not- have much truck 
with sages and such-like, took him to see his favourite 
object, namely, the lamp in Theatre B. Johnson laughed 
heartily when he saw it. 
a farthing candle at Dover to show light at Calais.’ 

In the Children’s Department, Dr. H— T— played 
about him with much vivacity. He. took hold of the 
lapels of his coat, and looking up in his face with a 


“Why, Sir, it is like burning 


’ 


lively archness (such as he employed when examining 
a refractory infant) complimented him on the good 
health which he seemed to enjoy. We talked of the 
healing of children, and being asked what pill he thought 
it best. to give first, Johnson replied, “Sir, it is no 
matter which you give them first, any more than what 
leg you ‘put into your breeches first. You may stand 
disputing which is best to put in first, but in the mean- 
time your breech is bare. 
which of two pills to give a child, another boy has taken 
them both—a pretty pass, indeed.” 

Two young nurses visited him to consult him on the 
subject of shingling (the cropping of hair in the modern 
fashion, much in vogue at Ranelagh), to which they were 
inclined. ‘‘ Come,” said he, patting the head of the 
younger, ‘‘ you pretty fools, dine with Boswell and me 
at the Mitre, and we will talk over that very subject.” 
‘““We will try and get Matron’s permission,” 
stammered charmingly. 

In this connection he observed that a student at 
Bart.’s was in less danger of falling in love indiscreetly 
than anywhere else, for there the difficulty of deciding 
between the conflicting pretensions of a vast variety of 
objects kept him safe. 

Questioned by Dr. L— B— (for whom he immiediately 
felt a great tenderness—alike for the variety of his 
knowledge, his powers of dissertation, and his benevo- 
lent appearance), he denied that medical men were 
always the best-bred men. ‘‘ Perfect good breeding,” 
he observed, ‘‘ consists in having no mark of any pro- 
fession, but in a general elegance of manners; whereas 
in a medical man  u can commonly distinguish the 
‘brand’ of a physica’ .—l’homme de coté-de-lit.”’ 


Sir, while you are considering 


they 
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Having. talked with many other celebrities, and 
discussed sundry characters of the Hospital life, he 
made known to the increasing crowd of his admirers 
that his one desire was a flagon of ale at the ‘ Cock,” 
but he was again stopped as he made for the door. 


Being solicited to compose a funeral sermon for. Mr. | 


Bridle, a portly and notable figure among the hos- 
pital-ers, he inquired with the utmost patience into the 
character of the deceased.: Being told that though he 
was not dead yet, he was remarkable for his humility 
and condescension to inferiours, he observed. that those 
were very laudable qualities, but that it might not be so 
easy to discover who the gentleman’s inferiours were. 

It being now dusk and the houses and taverns being 
opened (Johnson often confided to me that the un- 
wonted hours of restriction hit him hard), he paused 
for a moment to sniff the air outside Diviani’s Meat 
House. His face showed a look of horror in the light 


of the window as he turned abruptly on his. heel, | 


and so with a muttered exclamation of “ Fit only for a 
district clerk,” the immortal Johnson continued on his 
way towards Fleet Street. Ps ic Oe 








THOUGHTS OF A TYPHOID BACILLUS. 
(After Mr. Aldous Huxley.) 





AM not one of those who stain 

With Giemsa, Gram or Pugh; 
My litmus-lactose plates retain 
Their pristine colour, blue. 





“Jy wait the indubitable word, 
The Great Unconscious. Cue ” ;. 
By brilliant green or ox-bile spurred 
I'll *glutinate for, you. ms 2 








ON CULTURES. 
(After. T. E. Brown.) 





B. proteus is a loathsome thing, God wot. 
Foul blot. 
Dread host, « |: 
Pale spot 
Admixed with most 
I sow, And yet some boast— 
Contend they grow it not ! 
Not Prot.! in cultures ! not that thin blear ghost ? 
Nay, but [have a sign.. 
I’m sure it has contaminated mine. 
M. 


TRIALS AND TRIOLETS. 


By a PATIENT. 


Pray tarry awhile ! 





With heartache we’re smarting, 
Oh nurses departing ! 

The new ones who’re starting 

Will ali be a trial; 

Oh nurses departing 

Pray tarry awhile! 


She brought a B.P.* 
When I wanted a slipper; 
Inconsiderate she, 
She brought a B.P. 
A nurse she'll ne’er be, 
Her exams will all trip her: 
She brought a B.P. 
When | wanted a slipper. 
tek 


|\* British Pharmacopaeia.—En.| 








ABERNETHIAN SOCIETY. 





TuE second mecting of the Abernethian Society was held on 
October 28th, the President (Mr. A. Barnsley) in the Chair, when 
Dr. R. G. Cochrane read a paper on ‘‘ Leprosy and its Treatment.”’ 
The lecture was illustrated: by some forty excellent Jantern-slides, 


| which gave a clear representation of leprosy in all its stages. 


The speaker commenced by pointing out the wide distribution of 


, leprosy, even northern countries, such as Greenland, having their 


lepers ; the last indigenous leper in England died over a hundred 
vearsago. The causative organism is RB. lepr@, which can be isolated 
from the body of every leper, but has not vet been cultivated 
successfully. Its portal of entry is not known, but it is believed to 
be through nasal mucosa or traumatized skin. The extreme periods 
of incubation on record are three months and forty years. Although 
B. lepre can be isolated from the placenta and the umbilical cord 
the disease is not congenital, and children of lepers are always born 
healthy. The course of the disease is prolonged, but self-healing, 
not fatal; only 3% of lepers die of the disease, the majority of 
intercurrent affections—tuberculosis, nephritis, ete. 

The earliest stages of leprosy are nerve lesions, depigmented skin 
patches and areas of anaesthesia, but it is not certain whether these 
initial lesions occur atthe sites of inoculation. The spread inay be 
an ascending neuritis along the lymphatics of the nerve-sheath or 
a metastatic spread by the lymph-nodes or blood-stream. The 
nerves. bear the brunt of the attack, and become swojlen and 
thickened; the loss of cutaneous sensibility is a pressure effect of 
the cdema of the nerve-sheath. The nerves first affected are 
generally the ulnar, great auricular, peroneal and facial; the fast 
gives a permanent facial paralysis, owing to subsequent fibrous 


| contraction of the sheath. 


In an individual of low resistanee the disease develops and the 


| symptoms of skin leprosy appear, rashes and nodules, with malaise 


| and fever. 


The .B. lepre is: found in the blood-stream during 
reactions, and nodular leprosy is comparable with miliary tubercu- 
losis.. The course of leprosy can be described as a parabolic curve, 
and treatment of nerve leprosy on the ascending curve may cause 
severe reactions, with the appearance of skin lesions. 
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The third clinical type of leprosy, mixed leprosy, presents both 
nerve and skin lesions. 

The eye lesions of leprosy wete those due to various infections 
from paralysis of the lids, and the corneal leproma, which ultimately 
resulted in complete destruction of the eye. 

The finish of the disease leaves the leprotic stigmata, advanced 
secondary anesthesia, facial paralysis, loss of cartilage of nose, etc. 
Such anesthesia was absolute, resulting in trophic ulcers, bone 
absorption, etc., but the typical leper beggar of popular imagination 
thus produced was not a danger to the public, only a nuisance. 

The speaker showed that differential diagnosis of nerve leprosy 
should not be difficult; the depigmented areas from leucoderma 
and pityriasis versicolor, and the anesthesia from syringomyelia, 
peripheral neuritis and cervical rib. Skin leprosy, although it 
inight simulate any skin disease, even skin sarcoma, was readily 
diagnosed by finding the B. lepr, which was always present in the 
lesions. The late nerve leprosy had to be distinguished from syphilis, 
but this latter, being the greatest predisposing cause to leprosy, 
vas often present as well; leprosy, however, never appeared in the 
scalp, and never gave a positive Wassermann reaction, except 
possibly in lepra fever, 

The object of treatment is to arrest the disease before the per- 
manent lesions set in. Treatment is mainly sanatorial, good food, 
mental contentment, graduated exercise and treatment of other 
diseases present. Of the specific remedies, the best was the injection 
of chaulmoogra or hydnocarpus oil, and for the skin lesions tri- 
chloracetic acid. 

Prognosis should be based on whether leprotic stigmata would be 
left, the prevention of which depended on early diagnosis, which 
in its turn could only be obtained by better education of the doctor 
and of the public. In conclusion, Dr. Cochrane emphasized the fact 
that leprosy was a self-healing disease, and that the tvpe depended 
upon the resistance of the individual, nerve leprosy in the highly 
resistant, and skin lesions in the comparatively non-immune cases, 
nodular leprosy afiecting most of the organs of the body; it was a 
superficial disease before it became generalized, and early diagnosis 
meant efficient treatment, with the extinction of the leper of popular 
imagination. 

The meeting expressed its appreciation of Dr. Cochrane’s lecture 
with acclamation, and was then adjourned. 


The third meeting of the Abernethian Society was held at 5.45 p.m. 
on Thursday, November 4th, 1926, in the Medical and Surgical 
Theatre, Mr. Wroth in the Chair. 

The minutes of the last meeting were read and confirmed, and Mr. 
Watts was called upon to deliver his lecture on the ‘‘ Cambridge 
University Medical Society’s Tour in America.”’ 

Mr. Watts said he was not going to describe the tour chrono- 
logically, as although it only lasted three weeks, such an account 
would be a tedious recital of a list of events. He intended to present 
a varied serics of impressions formed from material gathered at 
different places, both of general and medical interest. 

Starting with Canada, he described this as sesentially a young 
country, in outlook, enthusiasm and pride in its buildings, progress 
and institutions. Everything was on the grand scale ; asanexample 
he quoted the Niagara Falls and the Toronto Power House, with 
its twelve generators of 15,000 h.p. working at 2,000,000 volts. 
Some impressive slides of the Falls were shown. 

The United States would best be introduced by a few words 
about Washington and its memorials—essentially a show city. With 
the help of some excellent slides a very graphic description of the 
capital was given, the Lincoln and Washington memorials, and the 
Capitol, which corresponds to our Houses of Parliament. The 
Arlington National Cemetery, a large hill laid out as a_ park 
the other side of the Potomac, has been set aside as a burial ground 
for Americans killed in war. The memorial is in the form of an 
enormous Roman amphitheatre, capable of holding 50,000, being 
used for the memorial service, which is also broadcasted to nearly 
10,000,000 others. 

Turning to more medical matters, the course at the McGili 
University, Montreal, was described and compared with our own. 
Anatomy and physiology, for example, were not learnt as pure 
subjects, but from a clinical point of view—a method which had 
obvious advantages and drawbacks. As regards buildings and 
equipment the American schools were strikingly modern. With un- 
limited space at their disposal they could build and equip hospitals 
and schools so as to be up-to-date de novo, rather than have to modify 
existing establishments, which, of course, resulted in a greater 
volume of work being done with less expenditure of time and energy 





on the part of the staff, although the lecturer did not think that the 
results were necessarily of a higher quality than those obtained here. 

A picture of the Toronto General Hospital, with its 700 beds, 
numerous sun parlours, and its private block for paying patients, 
which contributed 35% of the hospital’s expenses, showed the 
advantage of having space. Pathological laboratories are attached 
to each ward or floor in an attempt to combat anv possibility of 
divorce between pathologist and clinician. ; 

Here followed a picture of the Rockefeller Institute of Medical 
Research and a description of its laboratories, including its Depart- 
ment of Animal Pathology, situated near Princeton, New Jersey. 
The work of the Hospital at a particular time is limited to a small 
number of subjects—at present cardiac diseases, lobar pneumonia, 
nephritis and chickenpox, and only patients suffering from one of 
these are admitted. Attempts are made to.induce the diseases 
into lower animals and watch the result. 

Perfect though the construction and organization of the existing 
hospitals and schools are, the Americans are embarking on something 
even larger and more up to date—the Medical Centre of New York 
on the north end of Manhattan Island, with its Presbyterian Hospital 
of seventeen floors, Royal College of Physicians, and Vanderbilt 
Out-Patient Department, with a capacity of about four times that 
of ours, is an amazing undertaking. A great point is made of 
grouping diseases together into clinics—hcart clinics, diabetic clinics, 
urological and thyroid clinics, with a staff specializing in the study 
of the one complaint. 

Slides of the New York skyscrapers were shown, and of one of the 
main streets, where it is computed that if everyone working in the 
neighbouring buildings were congregated, not only would they be 
packed very thickly transversely, but about four deep longitudinally. 
Mr. Watts gathered from other members of the party, who had made 
a more careful study of the question than himse!f, that alcohol is 
easily obtainable at a price. The regulations in Canada, however, 
are more elastic—a doctor is allowed three gallons a month for 
himself ‘‘ for medicinal purposes,” and can prescribe thirty 40-07. 
bottles per month and an unlimited number of 6-0z. 

A brief description of the Unions and Greek Letter Secret Socictics 
followed, and the lecture was brought to a close with an account of 
the Deaconess Hospital, where a demonstration by diabetic children 
on diabetes was given. The calorie value of any item of food and 
its carbohydrate content in grammes was an elementary matter 
for them. It was a striking example of what insulin has donc 
for diabetes, especially in children. The last slide was of the old 
operating theatre in the Massachusetts General Hospital, where 
the first operation under a general anesthetic was performed. 

The PREsIDENT, on behalf of the Society, thanked Mr. Watts for 
his extremely interesting lecture, and the meeting was adjourned. 


The fourth mecting was held in the Abernethian Room at §.15 p.1. 
on November 18th, the President (Mr. B. B. Hosford) in the Chair. 
After the minutes had been read and confirmed, the following gentle- 
men showed cases: Messrs. Malk, Page, Roberts and Croft. Th« 
majority diagnoses of the cases were respectively progressive muscular 
atrophy, disseminated sclerosis, dislocation of the head of the radius 
exostosis of the lower epiphysis of the radius, and malignant intra 
cranial tumour with secondary deposits in the cervical lymph-nodes. 
Discussions, learned and otherwise, took place on each case, an 
several original observations should be placed on record, such as ; 
path. clerk’s discovery of a relation. between polycythemia an 
sclerosis of the spinal cord, and the description of how a miasseus: 
obtained full extension of the forearm after a click. The mectin: 
lasted nearly two hours, and was adjourned in harmony at 7.5 p.m 








STUDENTS’ UNION. 





RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’S HospITat v. Royat MIniTaRY ACADEMY. 


At Winchmore Hill, on Saturday, October 23rd, the Hospit.! 
defeated the ‘‘ Shop” by 2 placed goals, 2 tries—16 points—to : 
placed goal and 2 tries—11 points. The Hospital were withort 
Guinness and Gaisford. It was a fine day, but there was a cold 
wind blowing from the tennis-courts as Bettington kicked off for 
the Hospital. The ball went into touch five yards from the R.M..\. 
line. Bart.’s were under the impression that they had an easy task, 
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and for some time were run off their feet. The “‘ Shop ” did all the 
pressing, while behind T. P. Williams no one of the Hospital backs 
could handle the ball. If they did happen to handle the ball, they 
lost ground. Prowse was tackling well. 

After twenty minutes of this sort of thing—it really was disgraceful 
—Petty ran straight and so surprised the defence that they let him 
through. His pass inside to Grace could not be taken, but Grace 
kicked over the line and scored an easy try, which was not converted. 
The “ Shop” had the lighter pack, but were hecling the ball, and 
their three-quarters played infinitely better than ours. They fully 
deserved to score before they did, which was after half an hour’s 
play. The try was not converted. 

The second half opened with a very pretty try from the R.M.A., 
following a three-quarter movement carried out speedily with 
accurate handling. This try was converted. Five minutes later 
Bettington picked up from some loose play near the Woolwich line 
and forced himself over for a try, which he converted. The rest of 
the game was spoiled—yes, it looked as if there was something to 
spoil by now—by the weakness of the referee. He allowed both 
sides to be two yards off side, and he didn’t stop the blocked loose 
scrums soon enough. 

Rait-Smith was suffering from an injury to a shoulder, and though 
obviously in considerable pain, carried on, moving to the wing out- 
side Prowse. Both sides scored an unconverted try in quick 
succession, Bettington scoring for the Hospital. Bart.’s used 
energetic though clumsy methods to take the lead. However, 
five minutes before the end Prowse and Rait-Smith made a good 
run together, the latter scoring in a good position. Bettington 
kicked the goal. 

The sooner the Hospital cease to play according to preconceived 
ideas as to the strength of their opponents the better. Apart from 
the fact that these ideas are more often wrong than not, the attitude 
is not one to be encouraged. In this game, although it was due to the 
forwards that we eventually won, they can scarcely be congratulated 
on their performance. _ Bettington scored two tries and kicked well, 
Apart from T. P. Williams and Prowse, the less said about the backs 
the better. These two, however, played well. 

Team: E, V. Frederick (back); A. H. Grace, G. F. Petty, B. 
Rait-Smith, C. S. Prowse (three-quarters); P. L. S. Hatton, T. P. 
Williams (halves); E. S. Vergette, R. N. Williams, C. R. Jenkins, 
R. H. Bettington, M. L. Maley, J. W. D. Buttery, J. T. Pittard, 
H. D. Robertson (forwards). 


St. BARTHOLOMEW’s Hospirat v. CARDIFF. 


On Wednesday, October 27th, we went downto Cardift. T. P. 
Williams was unable to play and Games took his place at scrum-half. 
Rait-Smith’s injury to his shoulder kept him from playing, so that 
McGregor was brought in to partner Games, Guinness moving to the 
centre of the three-quarter line. After a zame full of exciting 
incidents Cardiff won by 3 placed goals and 2 tries—21 points—to 
3 tries—9 points. The game was played under ideal conditions 
under the Welsh Rugby Union rules. Except for a period of four 
minutes in the second half, when Cardiff scored 13 points, the game 
was even, with our opponents always having the advantage outside 
the scrum. 

Four minutes after the kick-off, Maley, in his own half, made a 
long kick to touch. The ball failed to go out and rolled over the 
Cardiff line. Maley followed up hard and just succeeded in winning 
the race for the touch-down. Bettington failed with the difficult 
kick. Cardiff soon equalized, a try following from a smart three- 
quarter movement. No goal resulted. Bart.’s attacked strongly. 
McGregor broke away in mid-field and passed to Bettington, who 
was unable to score. A nice cut through by Guinness should have 
produced a try, but his pass to Prowse was not accepted. Gaisford, 
running up to field a kick, was unable to reach the ball with his hands 
and kicked it. The ball went through the advancing Cardiff three- 
quarters and Gaisford reached it just before the Cardiff back could. 
He kicked on, gathered the ba!l, and when nearly over was brought 
down from behind, but not held. He dribbled over the Cardiff line, 
only to be brought back for dropping the ball forward when tackled. 
Bart.’s were not doing all the attacking, and after 25 minutes’ play 
the Cardiff right wing scored a try. If Petty had gone low he would 
not have been handed off. This try was converted. Cardiff, then, 
were 5 points ahead at half-time. 

From the kick-off in the second half Bart.’s were kept mostly on 
the defensive. Guinness, after making a nice cut-through in their 
“25,” came back and saved a try by a timely tackle near our line. 
After 12 minutes our defence cracked and Cardiff scored three times 
i 4 minutes, converting two of these tries. It appeared at this time 
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as if the forwards were very tired, but Vergette rallied them, and 
Cardiff were not allowed to score again. On the contrary, it was 
the Hospital that did most of the attacking in the last quarter of an 
hour. Grace was nearly over on the right, and a few minutes after, 
again nearly scored, over-running the ball on their linc. Jenkins, 
though, was up behind him, and scored. Bettington hit a post 
with his kick. On time, from a scrum 5 vards from the Cardiff line, 
the ball was heeled to Games, who went through on his own, swerved 
round the fuil-back and scored a good try, which was not converted. 

The forwards lived up to their reputation in Wales, and except for 
that lamentable 4 minutes, worked hard. Jenkins and Bettington 
were always prominent, while Maley’s work in the line-outs was 
most valuable. Buttery must get fit before he is really useful. 
Games finished off a most useful afternoon’s play by scoring his try. 
It was a joy to sce McGregor puzzling the defence again. Prowse 
tackled well, and Gaisford marred an otherwise good game by 
missing touch too frequently. The three-quarters should remember 
that it is nct always wise to pass. When the men outside are well 
marked, to pass is often worse than useless. 

Team: W. F. Gaisford (back); A. H. Grace, G. F. Pettv, H. W. 
Guinness, C. B. Prowse (three-quarters) : H. McGregor, J. D. B. Games 
(halves); E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, 
R. H. Bettington, M. L. Maley, J. W. D. Buttery, J. T. Pittard 
H. D. Robertson (forwards). 


Sr. BARTHOLOMEW’s HospitaL v. BLACKHEATH 

We hope never again to see a game so lacking in good football as 
in that played on the Rectory Field against Blackheath on Saturday, 
October 30th. The Hospital were again without T. P. Williams 
and Rait-Smith. Games played at scrum-half and Royle was 
brought in to the three-quarter line. Blackheath played practically 
an A” XV, strengthened by the inclusion of Haslett, Ryder and 
Devitt. Neither side deserved to win, because neither side deserved’ 
to score. However, one of the numerous mistakes made by both 
sides met the fate it deserved, when a Blackheath forward scored 
from a wild pass back to Gaisford by Games. Blackheath won by 
this converted try to nil. 

The game does not merit a description. Suffice it to say that the 
forwards in the first half pushed the Blackheath pack all over the 
ficld in a lazy sort of fashion, and in the second half seven of them 
accomplished the same feat rather more energetically. It was most 
unfortunate when, in the first minute of the second half, Guinness 
—the best back on the field on the day’s play—injured his shoulder 
and had toretire. In the first half Guinness was kicking really well, 
and was the only one of our back division who appeared to have anv 
idea of attack. In defence this much-criticized back division 
showed up better. Grace’s tackling provided a soothing balm to 
eyes made sore by dropped passes and passes badly given, or not 
given at all. It was the exception for one of Gaisford’s kicks to 
find touch. 

As we have said, the forwards did what they liked with their 
immediate opponents. They heeled the ball and gave their backs 
numerous chances. Maley played another great game. Besides 
doing his usual good work in the line-outs, he accomplished great 
things in defence. Once, when a Blackheath man was clean away, 
it was Maley who stopped him 2 vards from our line. This game 
provided yet another instance of Bart.’s playing down to their 
opponents. Blackheath had a very poor side out, so we played 
badly. It is more than likely that had Blackheath been able to 
turn out their full side, we would have played well. We have seen 
this side play really well against strong and clever teams. Why 
then, we ask, do they perform so badly against weak sides ? 

Team: W. F. Gaisford (back): A. H. Grace, G. F. Petty, H. Royle, 
C. B. Prowse (three-quarters); H. W. Guinness, J. D. B. Games 
(halves) ; 1. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, R. H. 
Bettington, M. 1. Maley, J. W. D. Buttery, J. T. Pittard, H. D. 
Robertson (forwards). 


St. BARTHOLOMEW’s HospITAL v. LONDON WELSH. 

Once again Bart.’s lost by a narrow margin. At Herne Hill, on 
Saturday, November 6th, we were beaten by a placed goal and a 
try—8 points—to a placed goal—5 points. Owing to injuries the 
back division was rearranged. Games again took T. P. Williams’s 
place at serum-half, and Prowse was moved from the wing to partner 
him. Guinness not having recovered from his injury received at 
Blackheath, Rowe and Royle came in on the left of the three-quarter 
line. The ground was in good condition with a fairly strong wind 
blowing across the field. 
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From the kick-off the Hospital attacked, and Royle was nearly 
over on the left. The forwards were heeling the ball well and we 
pressed for the first five minutes. Scrums were being formed nearer 
and nearer to the London Welsh line, when they relieved well and 
in turn attacked. Hughes went over on our left, only to be held up 
by Jenkins. This was a very good piece of work, though we think 
that Tenkins was lucky to have the try disallowed. Following this 
we saw some interesting open play, with the London Welsh doing 
most of the handling. 

After 20 minutes’ play Hughes again went over, and this time 
scored a try which was not converted. Gaisford should have stopped 
this try, although the tackle was not as easy as it looked. From‘a 
penaity Rees attempted to place a goal from 60 yards out.’ The ball 
dropped about 1o yards in front of the goal. The London Welsh 
continued to attack, and their leit wing was only just pushed into 
the corner flag in time. Gaisford tackled their fly-half in mid-field, 
when he was well away, having cut through the three-quarter line. 

In the second half Bart.’s did most of the attacking. Royle and 
Prowse each made useful individual runs. When Briggs was 
dribbling towards the undefended line he was obstructed. A penalty 
kick was awarded, but Gaisford misjudged the wind and the London 
Welsh touched down. After being again forced to touch down the 
London Weish attacked, and Gaisford tackled Hughes after he was 
well away. Ten minutes later their left wing scored a trv, which 
Powell converted. 

There was still a quarter of an hour to go and Vergette roused the 
forwards to further efforts. Pittard hooked the ball with the pack 
shoving well behind him, but the heeling was slow. Rowe, with the 
ball at his feet, had the line at his mercy, but, slightly over-running 
the ball, he kicked too hard and it went dead. The forwards were 
rewarded later by a try, ‘Maley securing the touch-down after a 
scramble on their line. Bettington kicked’a good goal. There still 
should have been 5 minutes left for play when the referee blew the 
whistle for time. 

Gaisford improved greatly on last week’s form. He made more 
certain of finding touch, though there is still room for improvement 
here. Royle ran’strongly on the left wing, but did not give any 
opportunity for the attack to be continued when he was hemmed in. 
He might have cross-kicked twice with advantage. Grace seemed 
undecided when he received the ball. Prowse did well at fly-half. 
He frequently opened up the game well and was good in defence. 
Games worked hard, but was much too slow. Briggs, again playing 
wing-forward, and Jenkins performed heroic feats in defence. Maley 
was good. It was Vergette, though, who surpassed even his own 
consistently high standard. He was suffering from a bad cold, but 
was always on the ball, always working extremely hard and always 
leading his side. The great rally of the forwards in the last 10 
minutes was most gratifying. 

Team: W. F. Gaisford (back); A. H. Grace, G. F. Petty, J. T. 
Rowe, H. Royle (three-quarters! ; C. B. Prowse, J. D. B. Games 
(halves); E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, 
R. H. Bettington, M. L. Maley, D. S. Briggs, J. T. Pittard, H. D. 
Robertson (forwards). 


St. BARTHOLOMEW’S HospPITAL v. ALDERSHOT COMMAND. 


On Wednesday, November roth, at Winchmore Hill, the Hospital 

won, scoring 3 tries—g points—tonil. The ground was very wet and 
eavy from recent rains. We were without Gaisford, Rait-Smith, 

Guinness and Bettington, but T. P. Williams returned to the side. 

From the kick-off the Aldershot three-quarters attacked while 
the ball was dry. It very soon became apparent that any accurate 
handling would be exceptional. The Hospital were forced to touch- 
down after 3 minutes’ play, the Services having taken the ball up 
the field from well within their “ 25.””. Jenkins was prominent in a 
good dribble, while for the Services Devitt gained many yards 
before being tackled by Taylor. The game was very scrappy. 

After 10 minutes of rather uninteresting play, Briggs scored on 
the extreme left—a try which Buttery did not convert. Devitt was 
again prominent for Aldershot and missed with a good attempt 
to drop a goal. The passing was most. erratic and the ball became 
increasingly difficult to hold. Our forwards were working very 
hard and putting in many good dribbles. Dunkerley twice came 
across the field. to save our line, once to tackle Devitt and. again to 
kick into touch. Taylor had to force their right wing into the corner 
flag. 

In the second half we gave up.any serious attempt to handle the 
ball, and by dribbling and kicking ahead, kept the Services generally 
on the defensive. By these methods We scored two unconverted 
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tries. The first of these was distinctly doubtful, and the second 
very lucky. If the ball had not hit a goal-post it would have been 
touched down. Rowe actually touched the ball in each case. 

The game was necessarily not of a spectacular nature, but it 
demonstrated clearly the solid work of our forwards. In the tight 
scrums they more than held their own, and Pittard secured his share 
of the ball, though our heeling was slow in comparison with theirs. 
All the forwards took part in the many useful dribbles and were well 
up on the ball. If proof were needed of Briggs’s ability, he gave it 
us that day. The outsides were handicapped by the slippery ball, 
but a wet ground is no handicap to going down on the ball. It 
would be unfair to judge Taylor on this game. 

Team: J.T. Taylor (back) ; A. H. Grace, G. F. Petty, J. T. Rowe, 
J. T. Dunkerley (three-quarters); C. B. Prowse, T. P. Williams 
(helves); E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, 
M. L. Maley, D. S. Briggs, J. W. D. Buttery, T. J. Pittard, H. D. 
Robertson (forwards). 


St. BARTHOLOMEW’S HospITaAL v. MOSELEY. 


At Winchmore Hill, on Saturday, November 13th, we played our 
return match against Moseley. After raining nearly all the week, 
the rain came down on Saturday as if determined to flood every- 
thing. It was just possible to play, and under these appalling 
conditions Moseley won by a placed goal and a try—8 points— 
to a placed goal—s5 points. 

It was raining during the first half when the Hospital pressed 
hard, playing with the wind behind them. Any attempt at handling 
almost necessarily failed, and the forwards kept the game at their 
feet, with the result that the ball was round about the Moseley 
“25”? most of this half. This almost continuous pressure did 
nothing except show that the Moseley defence—Drysdale in par- 
ticular—was equal to the occasion. 

Just before half-time the wind increased in strength, and on 
changing over the rain ceased. During this half we did not have so 
much of the play. The backs made the mistake of trying to do 
too much handling. From a kick down and across the field Orcutt 
beat our defence in the race for the touch-down. Drysdale’s kick 
hit a post, but did not go between. Not long afterwards, Linn 
kicked down the field, and following up hard, kicked over and scored 
for Drysdale to convert. Our forwards then took possession of the 
ball, and just on time Bettington scrambled over for a try which 
Gaisford converted. 

In a way, perhaps, we may be counted unlucky to have lost this 
game, in which we had the greater part of the play, but on the other 
hand Moseley thoroughly deserved their two tries, so well did they 
seize their opportunities. Our backs should have kicked high down 
the field more, and attempted passing less. The forwards worked 
hard, and R. N. Williams, Bettington and Briggs were always pro- 
minent. We hope that Gaisford noticed how Drysdale made certain 
of finding touch rather than trying for great length. 

Team: W. F. Gaisford (back); A. H. Grace, G. F. Petty, J. T. 
Rowe, J. T. Dunkerley (three-quarters) ; C. B. Prowse, T. P. Williams 
(halves) ; E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, R. H. 
Bettington, M. L. Maley, D.S. Briggs, J. W. D. Buttery, J. T. Pittard 
(forwards). 

In the evening the Moseley team were our guests at dinner. We 
hope they enjoyed themselves as much as we did. After defeating 
us on the Rugby field, they showed marked superiority as raconteurs ! 


Sr. BARTHOLOMEW’s HosPITAL v. BRISTOL. 


At Bristol, on Saturday, November 20th, we were still without 
Guinness and Rait-Smith, while Bristol were unable to play Quick 
and Shaw. After torrential rain the whole morning—and for the 
past fortnight—it cleared up for the afternoon, and the ground, 
though naturally soft, was in surprisingly good condition. We 
knew we were going to be up against it outside the scrum, and as it 
turned out, while being equally matched at forward, we were out- 
classed between Williams and: Gaisford and were beaten by 6 placed 
goals and 2 tries—36 points—to a trv—3 points. 

From the score it might appear that Bristol made a monotonous 
procession behind our line, but such an impression would be quite 
false. It was a good game in spite of the score, and otir young 
three-quarters should have learned’ much. ' We hope they noticed 
how the Bristol centres fell back to support their full-back every 
time he was pressed. We hope they observed-—as they doubtless did 
to their annoyance—the vast amount of room that Corbett gave his 
wing in which to move.’ They must have seen a great deal of Corbett 
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during the afternoon. Did they notice how his passes were never 
given hurriedly, but correctly and accurately ? 

Soon after the kick-off Sherman was nearly over on our right, 
but he was forced to slow up in passing Gaisford, and Grace tackled 
him from behind a few feet from the line. The ball was not played 
with the feet, and Gaisford relieved with the free-kick. T. P. 
Williams was off-side not far from our goal, but no goal resulted. 
Play was quickly transferred to the opposite corner, Petty putting 
in a useful run and punt ahead. Lloyd gathered from a poor kick 
and went over in the corner. Bettington failed with the kick. 
Both sides were now making the mistake of trying for too much 
length with their kicks to touch, and the touch-finding was poor. 
Bristol tried kicking down the field to Gaisford, but received no help 
from this method. Gaisford fielded well and soon began to find 
touch well. 

Bristol then started a series of attacks on our line. We stopped 
one on our right, then another on our left, but after 12 minutes’ play 
Corbett made a clear opening for his wing and Sherman scored for 
Hore to convert. We took the ball down to the Bristol ‘‘ 25 ’’ and 
Maley made a good opening for the three-quarters, but, with the 
line at his mercy, Lloyd knocked on. Grace then kicked ahead, but 
the full-back just made a mark in front of his goal. The Hospital 
were pressing now, but Bristol relieved with a forward rush which 
was finely stopped by Gaisford, who made a clever mark at their 
forwards’ feet. Again the Bristol backs attacked and Burland cut 
through; Corbett dashed up in support, and was there to receive the 
pass when Burland drew Gaisford and scored. Hore converted. 
Bristol maintained pressure, and our backs were missing several 
tackles. Petty, however, saved well, picking up the ball on our line 
when running back and finding touch. Just before half-time 
Corbett was again instrumental in adding another try. He cut 
through, and from his pass Sherman scored and Hore again converted. 

The second half started with some good loose rushes by our for- 
wards. Again we should have scored but Lloyd’s pass went astray. 
Bettington missed the goai trom a penalty kick. From a cut-through 
by Prewse, T. P. Williams kicked across to Lloyd, but the latter was 
unable to score. Bristol then returned to attack, and Corbett, 
gathering a difficult pass at full speed, raced through our defence for 
a beautiful try. Hore kicked the geal. Our men attacked again 
and Petty tried the short punt near their line, but the kick was not 
straight and Grace was unable to score. We could not score from 
the scrum on the Bristol line. 

In the last 10 minutes Bristol scored 4 tries, 2 of which were con- 
verted by Hore. Sherman first crossed over from a cross-kick, and 
2 minutes later finished off a three-quarter movement. Then our 
forwards took the ball from our ‘‘ 25 ”’ to theirs, but from a defensive 
pass out by Corbett Sherman got away down the touch-line, and 
from his kick ahead Coventry scored. On time Burland cluded the 
defence to score the last try. 

The game, as we have said, was not all Bristol’s,-but they were 
too good outside. Corbett played particularly well, and 5 tries were 
directly due to his cleverness. Another cause of our downfall was 
our own fault ; McGregor persistently missed his man. Our forwards 
stuck to their task with great determination, and it was due to their 
efforts that the match was a game. R. N. Williams stood out where 
all played well. We have said that the three-quarters were out- 
classed, and so they were, but nevertheless, they did several quite 
gzood pieces of work. Gaisford saved his side a great deal. His 
fielding was almost faultless, and much of his kicking was good. 
He stopped many forward rushes in fine style. The pack is in a 
different class to the “three ’”’ line, and T. P. Williams obviously 
still misses H. McGregor. It is no use for us to cry ‘‘ Why can’t we 
find some backs ?’’ Our present men must train hard, and learn 
as they go along from such masters of the game as Corbett. 

Team: W. F. Gaisford (back); A. H. Grace, G. F. Petty, A. Mc- 
Gregor, W. J. Lloyd (threc-quarters) ; C. B. Prowse, T. P. Williams 
(halves) ; E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, R. H. 
Bettington, M. L. Maley, D. S. Briggs, T. J. Pittard, H. D. Robertson 
(forwards). 

Junior Teams. 

The four junior teams suffer as teams in being reserves, and it 
lecomes increasingly difficult, from the ‘“‘ A’’ down to the “C,” to 
build up a team. In spite of this, the ‘‘ A ”’ and ‘‘ Extra A,” at all 
¢vents, are settling down into quite useful sides. A summary of 
the results of these teams reads as follows : 


Points. 
ie. Ww. L. —_—-— 
For, Against, 
ae? Nabiee aa « 9 5 4 78 104 


“Extra A” XV. 8 5 3 80 | 86 





For the ‘ A,” we hear that the forwards are settling down into a 
good pack. Stephens is hooking well, and Capper—a freshman— 
shows distinct promise. Games and Roxburgh are making a uscful 
pair of halves, but the three-quarters, while often good individually, 
show no combination. Frederick has not played much at full-back 
this season owing to injuries, but we hope he will be able to turn out 
regularly in the future and show his old consistent good form, which 
up to the present has not been seen. 

For the ‘‘ Extra A” Taylor is playing very well at full-back, and 
Oakley is hooking well for a pack which promises well. The “B”’ 
and ‘‘C”’ are doing quite well, but, as we have said, have no chance 
to develop into teams. P. G. LEvIck, 


Hon. Treasurer. 


HOCKEY. 
St. BARTHOLOMEW’s HospitaL v. WOOLWICH GARRISON. 


Played at Woolwich on Saturday, October 23rd, this game resulted 
in a win for the Hospital by 11 goals to 1. This score should speak 
for itself, but as the Garrison coud only turn out nine men it does 
not signify very much. The nine Garrison men played pluckily 
throughout and never gave in, but in the circumstances the game 
was too one-sided to be interesting. 

However, our forwards were given an excellent opportunity to 
organize a shooting competition, and this was, on the whole, won 
by Sinclair, for at least two of his goals were scored from practically 
impossible angles. Both he and Milner were in great form on their 
respective wings. 

Goals came at regular intervals, and it was not until late in the 
second half that the Garrison secured their solitary point. Up til! 
that time it was their goalkeeper who had had the most exciting 
afternoon. He had plenty of opportunities to show his abilitv, and 
he took them. Great credit is due to him for a splendid display. 

Milner (3), Sinclair (3), Roles (2), Symonds (2) and Hartley (1) 
scored for Bart.’s, for whom Symonds gave a promising display on 
his first appearance in the first team. 

Team.—-R. W. Windle; W. A. Briggs, P. M. Wright; J. H. 
Attwood, K. W. D. Hartley, W. F. Church; M. R. Sinclair, J. C. 
Symonds, F. C. Roles, A. G. Williams, J. G. Milner. 


St. BARTHOLOMEW’S HosPITAL v. CLARE COLLEGE, CAMBRIDGE. 


Played at Winchmore Hill on October 30th and won by & goals 
to 2. Briggs being unable to play, Hay came into the side at right 
back; otherwise we were at full strength. Clare won the toss and, 
playing up hill, they gave Bart.’s some anxious moments at the 
commencment of the game, their inside right missing a great chance 
to score within the first minute. Consequently it was right against 
the run of the play when the Hospital scored from a break-awav 
by the forwards. 

However, the defence settled down and it was soon evident that 
the forwards were in greatly improved form, Milner in particular 
giving the Clare defence a lot of trouble. As a result goals came 
quickly, and Bart.’s were four goals up before the Cambridge side 
replied. 

At half-time the score was 6—2 in the Hospital’s favour. During 
the second half scoring was not prolific, but Bart.’s kept up a steady 
pressure, winning, as stated, by 8—2. 

The whole team were playing well, the forwards missing very few 
opportunities to finish off their movements successfully. Milner 
was in fine form throughout and scored three goals—the fact that 
he is unavailable for cup-ties is very unfortunate, for he is playing 
perhaps bettcr than ever. 

Roles had a good afternoon, showing some of his last season’s 
form and scoring three times also. 

Williams and Symonds were hard-working forwards, and each 
secured a goal, while Sinclair was as fast as ever on the right wing, 
and had bad luck with one or two very hard drives that just missed 
their objective. 

The defence, after a shaky start, settled down to a sound gaine, 
but three penalty corners for sticks might have been a lot more 
expensive than they were. 

K. S Duleepsinghi, the cricketer, played centre-forward for Clare 
and was their best forward. 

Team.—R. W. Windle ; D. Hay, P. M. Wright; J. H. Attwood, 
K. W. D. Hartley, W. F. Church; M. R. Sinclair, J. C. Symonds, 
F. C. Roles, A. G. Williams, J. G. Milner. 
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St. BARTHOLOMEW’S HosPITAL v. SHOEBURYNESS GARRISON. 


The 1st X] made the rather wearisome journey to Shoeburyness 
on Saturday, November 6th, without Briggs and Church, Hay again 
playing back, while F. H. McCoy took Church’s place at left half. 
Although rain fell during the journey the game was played under 
quite good conditions, the ground being in good order, although a 
little bumpy. The Hospital won the toss and had slightly the better 
of matters during the first half, when, however, they could not finish 
off their attacks with anything more material than corners for the 
majority of the time. Milner gave them the lead with a shot that 
ought to have been saved, after which the Garrison attacked strongly 
and eventually equalized. At halftime Bart.’s led by 2—1, a score 
which certainly did not exaggerate their superiority. 

During the second half, however, goals came readily, and eventually 
the Hospital won by 7—2, Milner showing good form on the left. 

The second goal scored by the Hospital in the first half was pro- 
duced by Roles putting the final touch to a good shot by Sinclair, 
and in the second half Milner (2), Roles, Williams and Sinclair scored. 

The game was not a particularly good one, and although the Bart.’s 
team won comfortably it cannot be said that they showed their best 
form. The absence of Briggs has caused a certain unsteadiness in 
the defence, probably because of the knowledge that he is no longer 
there to make good all mistakes. Unfortunately it is now known 
that Briggs will not be playing for the team for some time and there 
is no doubt that his absence will be greatly felt. 


At left half, how- | 





ever, F. H. McCay gave a very promising display and gave the Hos- | 


pital left wing plenty of passes. 


not as sure as usua!. The forwards were good up to a point, but 


P. M. Wright seemed to be un- | 
settled by an early “‘ sticks ”’ in the circle given against him and was | 


again lack of finishing power in the circle was responsible for many | 


missed opportunities. 


The Garrison were stout defenders—nothing personal intended— | 


but their forwards were weak and were really lucky to score twice. 


Team.—R. W. Windle: D. Hay, P. M. Wright; J. H. Attwood, | 
K. W. D. Hartley, F. H. McCay; M. R. Sinclair, J. C. Symonds, | 


F. C. Roles, A. G. Williams, J. G. Milner. 


UNITED HOSPITALS HARE AND HOUNDS. 
UNITED HosPITALs v. UNIVERSITY COLLEGE ‘“ A.”’ 


On October 27th a match was run against University College “ A” 
over the 5-mile course at West Wickham. 


The result was a win | 


for University College ‘* A,” L. A. Cookson, V.C., being first home, | 


followed by L. F. Varley (Hospitals) and G. F. McCormick (U.C.). 


Unirep HospItTats v7. WESTMINSTER BANK. 


The annual match against Westminster Bank was decided over the | 


5-mnile course at West Wickham. The Bank, who won last year, 
had an even more decisive victory by 53 points to 83—scoring 8 
aside. E. D. Hobbs (Bank) was first home in 32 mins. 33 secs. 


SWIMMING CLUB. 


THE main object of these notes is to attract attention to the Club, 


| 


and to gather new members, of whom we are sorely in need, into its | 


midst. 

A rough survey of the year’s polo results shows that more goals 
were scored for than against us, although we were down on games 
played. We were unlucky enough to meet Guy’s in the first round 
of the polo cup-tie, in which they showed themselves the superior 
team, but we may comfort ourselves with the thought that we are 
not the only club that has found Guy’s a thorn in the flesh. 

It seems extraordinary that in a Hospital of this magnitude there 
should be found barely enough polo players to constitute a team, 
yet such was the case last season ; during the winter we hope to do 
much towards remedying to some extent this state of affairs. A 


series of regular practices will be held at the baths (notices of which | 


are posted on the board), and it is hoped that a large number will 
attend these, to practise or to learn the game of water-polo. Later 


on these practices will take on a more definite form, in order that the | 


team may acquire that quality of combination which was so sadly | 


lacking in last season’s play. 
To conclude with a final exhortation, will all swimmers who are 


not already in touch with the Club please see the Captain or the 
Secretary as soon as possible ? 
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RECENT ADVANCES IN PHYSIOLOGY. 
(London: J. & A. Churchill.) 
trations. Pp. 370. 10s. 6d. 

The publishers of the ‘‘ Recent Advances Series”? are to be 
congratulated upon the series as a whole, but on this volume in 
particular. 

Prof. Evans has had the difficult task of summarizing the thousands 
of papers on physiological subjects that have appeared since the 
war, and he has not only done so in the small space at his disposal, 
but has made the whole so clear as to be easily readable. 

In his introduction he says, ‘‘The advance of theoretical physiology 
is intimately related to the advance of medicine, for it is the. only 
basis on which scientific, as distinct from empirical, medicine can 
possibly rest. There can be no great theoretical conceptions in 
medicine without corresponding great underlying physiological 
principles.”” That, indeed, is an admirable summary of the raison 
@étre of mastering physiological principles on the west side of Gilt- 
spur Street before entering on the greater glamour of work on the 
east side. It is the contradiction to the saying ascribed to an old 
clinical teacher that the first three months in the wards should be 
devoted to the forgetting of physiology. It reminds one afresh of 
the awe inspired by a much greafer teacher who so often commenced 
his remarks to the trembling clinical clerk thus: ‘‘ You, as a physio- 
logist . . .’’ For though the book may stand first in value to 
the more advanced physiologist, it is of great value as a stimulus 
to him whose work is in the wards. 

It were idle to run through the superlatives in recommending the 
book to all. The author has a most happy manner of summarizing 
shortly and distinctly the problems in each branch of the subject 
and the steps whereby each fresh advance has been made. The 
details of the work, for instance, on the carriage of carbon dioxide 
by the blood are short enough, and yet are admirably summarized 
as cach fresh step in the argument is pursued. It is the clearness of 
Prof. Evans’s summaries which are so valuable to those who are 
unable to consult the original papers. The diagrams are particularly 
well chosen, and also very well printed; special praise might be 
bestowed on a few that Prof. Evans has himself made for the easier 
comprehension of the subject. If exception were taken to the above, 
it must be in criticism of the copies of the photos from. Prof. Magnus’s 
work on postural reflexes, which have been produced on so small a 
scale as to be difficult of easy interpretation. In addition we are 
not in favour of tables that start at the bottom of one page and are 
continued at the top of the next. 

The great regret is that Bart.’s has lost so able a physiological 
worker as the writer of this book. We look forward with interest 
to the publication in this series of the book on Surgery, for which 
Mr. Roberts and Mr. Vick are responsible. 


By Prof. C. Lovatr Evans. 
2nd Edition. With 7o illus- 





Text-Book oF PusLic HEALTH. By E. W. Hope and C. O. 
STALLYBRASS. 9th Edition. (Edinburgh: E. & S. Livingstone, 
1926.) 340 pp. 71 illustrations. 15s. net. 

This text-book of public health, the authors hope, will appeal to 
a public outside that for which it is primarily intended. Its wide 
scope will ensure this, but the very extent of the matter treated, in 
a work of some 300 pages, inevitably results in too brief a treatment 
of many matters. The new chapters on epidemiology and occupa- 
tional hygiene suffer from condensation. 

The new chapters on infant, child and motherhood welfare are 
excellent, and are illustrated by the methods in use in the City of 
Liverpool. 

Recent changes in public health legislation have been noted. 
The new illustrations are of the same standard as those previously 
published. 


PLEASURE AND Pain: A THEORY OF THE ENERGIC FOUNDATION 
OF FEELING. By PauL BousFIELp. (London: Kegan Paul, 
Trench, Triibner & Co., Ltd., 1926.) 114 pp. 6s. 


The theory that pain is consciousness of a state of tension and 
that pleasure results from a reduction of that tension in an organism 
is not new. But Dr. Bousfield would stress the fact that whereas 
pain is proportional to the increase of tension above the “‘ average,” 
pleasure is proportional to the rate of discharge of a tension; that 
pleasure and pain can exist at the same time in one organism; that 
there is a tendency for every organism to reduce its tensions, but 
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that a complete reduction, i. ¢. death, is prevented by a knowledge 
of pain that might result, by a consciousness of ‘‘ fore-pain ’’; that 
pleasure is not the antithesis of pain. 

The latter part of the book is devoted to correlation with the 
Freudian hypotheses, and particularly with the phenomena of 
Masochism and Sadism. 

We wish that the author had not dismissed as irrelevant to his 
thesis the distinction of cognate, affect and conate, but had, for the 
sake of completeness, shown how he would fit in such a cycle of 
psychic activity. An index would be welcome. 


Hicu Bioop PressurRE: ITs VARIATIONS AND CONTROL. By J. F. 
Hatits Datity. (London: William Heinemann, Ltd., 1926.) 
2nd Edition. 196 pp. 12s. 6d. net. 


“La sphygmomanométrie est aux affections chroniques ce que la 
thermométrie est aux maladies aigues.”? Dr. Halls Dally has, in the 
second edition of his book on high blood-pressures, shown that this 
remark of Gallivardin’s (which he quotes) deserves a great deal of 
consideration. 

In the matter of estimating blood-pressurcs, no stone has been left 
unturned to exclude all sources of error. The author distrusts 
aneroid instruments, and physicians who depend their diagnoses on 
readings of systolic pressure only. He favours mercury manometers, 
particularly the new ‘“ Baumanometer,” used in conjunction with 
a combination of the auditory and tactile methods of determination. 
A complete ‘‘ blood-pressure picture”? includes systolic, diastolic, 
differential pulse pressures. and the product of pulse and the differen- 
tial pressure. And the most important of these is the diastolic 
pressure, for it represents the constant strain on the heart. 

The causes of physiological and pathological high pressures are 
fully discussed, and include references to recent work on the effect 
of the colloid content of the blood. The author inclines to Dr. G. 
Evans’s classification of the types of arterio-sclerosis. 

A valuable chapter is that on the control of high pressures— the 
simple high-pressure group, the cardio-vascular and the renal groups. 

Psychotherapy has beneficial effects in many cases. High-fre- 
quency currents and ultra-violet light treatments are beneficial in 
simple hyperpiesis. Dr. Fortescue Fox has added an appendix on 
treatment by baths and waters. 

Pulmonary tuberculosis in relation to blood-pressures has a chapter 
to itself. Though the level of arterial pressure is no indication of 
the extent of a lesion, yet the waxing of the toxemia is usually 
accompanied by a waning of arterial pressure. Extensive statistics 
are quoted with reference to the differences in pressure in simul- 
taneous bilateral tracheal artery readings applicd to phthisical 
subjects. Although there is a slight preponderance of cases in 
which the pressure was higher on the more affected side than on the 
less affected side, the results are too equivocal to place any reliance 
in them. 

The attention of those engaged in insurance work is called to the 
true significance of blood-pressures, and a history of clinical pressure 
estimations rounds off a very readable and illuminating book. 


OxForD MeEpIcaAL HANDBOOK Series. (Humphrey Milford, Oxford 
University Press.) 5s. each. 


Of this series, that on ‘ Diseases of Children,’ by Dr. Cameron, has 
already been reviewed in these columns. Two others are now to 
hand: 


Tue Heart. By ALEXANDER GEORGE GIBSON. Pp. 108. Illustra- 
tions 15. 


This gives an admirably broad outlook of the subject, whilst 
mentioning everything of practical importance and being eminently 
readable. He insists on the value of clinical examination and gives 
. good chapter on prognosis. The statement that ‘‘ alcohol seldom 
causes actual disease of the heart in this country such as may be 
seen in countries where becr-drinking to excess is common” (the 
\uthor is thinking of the Munich beer-drinkers) might be considered 
optimistic in view of the etiology of fatty changes.in the myo- 
cardium—but this is only a small point. . 
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OxstetTRics. By JoHNn S. FarrBAIRN. Pp. 221. Illustrations 29. 

The bare bones of this often painful subject have beer dressed 
in a much more entertaining manner than is usually the case. The 
rare abnormalities are not stressed, space being taken up with more 
practical problems, such as indications for forceps from the point of 
view of the general practitioner. Interesting points, such as the 
changing opinion of women with regard to childbirth, are very 
sanely treated. The illustrations are good, especially those on the 
“* Physiology of Reproduction,’ which include some of Teacher’s 
latest work ; and in addition mav be mentioned some of Fitzgibbon’s 
on the “‘ Management of Pregnancy.” 

Students might consider the advisability of buying small books, 
such as these, on their approach to a subject, and borrowing the 
2-guinea ones from a lending library later on. 


Tue NAturAL PROocESssES OF HEALING IN PULMONARY ‘TUBERCU- 
tosis. By Marc Jaguerov, M.D. Translated by J. DENNY 
StncLairR. Pp. 107. With 60 X-ray Illustrations and 43 
Diagrams. (Bailliére, Tindall & Cox.) 6s. 

The author is the Physician-in-Charge of the Grand Hotel Sana- 
torium at Leysin in Switzerland, and while admitting the immense 
value of artificial pneumothorax in selected cases (unfortunately 
not by any means available in all), is convinced that if started early 
enough, while the disease is still localized, general treatment in 
support of our acquired combative resources can produce a cure in 
all cases. After a general discussion of the processes of healing, 
the author proceeds to substantiate his claims by means of 31 cases 
of different types, including discrete miliary, diffuse and lobar 
broncho-pneumonia, pleuritic, chronic fibro-cascous, ulcero-casecus 
and cavitous tuberculosis. 

The arrangement is exemplary. There are first brief casc-notes ; 
diagrams of physical signs before and after treatment, accompanied 
by the X-ray in nearly all cases, are placed on opposite pages for 
contrast, and are accompanied by values for temperature, weight, 
expectoration and number of bacilli. . Apart from the author’s 
thesis, these are of great interest as comparing the knowledge 
obtained by physical signs with very excellent plates. The notation 
is rough but clear. In the chronic fibro-cascous cases the cure was 
confirmed after fifteen and seventeen years. 


HunNTER Top’s D!sEASES OF THE Ear. Revised by G. C. CATHCAR?Y. 
(Oxford Medical Publications.) 

This little book has not lost, in revision, the praiseworthy limita- 
tion to essentials which characterized the original. It forms, there- 
fore, an admirable text-book for the student, in what must always 
be one of the most difficult of the *‘ special ”? subjects, and its brief 
thoroughness will make it a useful book of reference for the general 
practitioner. 

The chapter on chronic suppuration of the middle ear, often so 
scantily treated by text-books, is a good example of the book’s 
general efficiency. 

In the sections on treatment the rather too personal advocacy of 
the Ziind-Burguet electro-phonoide is to be strongly deprecated, as 
in the opinion of the majority of otologists it has no value whatever. 
Otherwise the treatment is sound and uncontroversial. One would 
have thought the local action of cocaine on skin too small to make 
its use in. the external meatus worth while. 


FUNDAMENTALS OF THE ART OF SURGERY. By Joun H. Watson, 
M.B., F.R.C.S. (William Heinemann, Ltd.) 17s. 6d. net. 

This very readable volume is another of those attempts to remedy 
the omissions of the text-books, and is intended as a warning 
encouragement to those beginning the practice of surgery in the 
provinces, and to lead them to a higher conception of the demands 
of their art. The author emphasizes the fact that a surgeon must 
be conscious of his limitations, and the chapters on ‘‘ Surgical 
Prognosis” and “Surgical Judgment” ‘are full of salutary obser- 
vations. 

The bulk of the book is devoted to a full discussion of all factors 
influencing the result of a surgical operation, from the first examina- 
tion of the patient to the treatment of post-operative complications, 
Much of this the Bart.’s student is taught while dressing, and cer- 
tainly the house-surgeon at the end of his office would have little to 
learn from it ; but we might notice especially the author’s advocacy 


of a greater use of the transverse incision in abdominal surgery, and 
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of Carrel-Dakin irrigation of septic wounds, while his remarks on 
the prevention of intra-abdominal adhesions merit the attention 
of all energetic surgeons who sacrifice gentleness to the clock. 

We liked best in this book the wealth of quotation, from the 
Brahman precept of 200 B.c., ‘‘A surgeon who is educated in practice 
alone and knows nothing of science will not earn the respect 
of better men,’’ to Wood-Jones’s ‘‘ Thanks to the dual blessing of 
anesthesia and asepsis, it is made easy for the sons of AEsculapius to 
take too much upon them.” 





A GuiIpe To Anatomy. By E. D. Ewart. Second Edition. 


336. (H. K. Lewis & Co. Ltd.) 12s. 6d. 


This volume is written as a handbook for students preparing for 
examinations in Massage and Medical Gymnastics, and for such 
persons it is an excellent book. 

It is divided into five sections—one on osteology and one each on 
the trunk, the head and neck, and the upper and lower extremities. 

Many medical students would do well to read through the sections 
on the limbs, as the descriptions of the various structures, especially 
the muscles, though brief, are clear and concise. The figures and 
plates accompanying these sections are very good. 

The abdominal viscera are briefly dealt with, but this, of course, 
except for indicating their exact position, is outside the range of 
such a volume. 

The old terminology is used throughout—a welcome thing now 
that most of the examining boards are using it entirely. 

The book is well got up and there is a useful index. 


Pp. 
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CORRESPONDENCE. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 
JOURNAL OFFICIALS. 


Dear S1r,—I have pleasure in informing you that at to-day’s 
Council meeting of the Students’ Union the following appointments 
were confirmed, viz.: (1) Mr. F. C. Roles to be Editor in place of 
Mr. D. V. Hubble, who has resigned; (2) Mr. A. A. Miles to be 
Assistant Editor. The Council also wish me to convey to the 
Journal Committee their deep appreciation of the services Mr. Hubble 
has rendered to the JourNAL and to the Students’ Union duriny his 
term of office as Editor. 

Yours sincerely, 
ARTAUR C. BELL, 


Hon, Sec., Students’ Union. 
St. Bartholomew’s Hospital, 


London, E.C. 13 
November 8th, 1926. 





EXAMINATIONS, ETC. 
[We regret that publication of the names of successful candidates 
in certain examinations has been delayed ; we print them below.— Ep. ]. 


UNIVERSITY OF OXFORD. 
The following degrees have been conferred : 


B.M.—Ford, J. N. C., Kennedy, J. H. 


UNIVERSITY OF CAMBRIDGE. 

The following degrees have been conferred : 

M.B., B.Chir.—Salmon, K. G., Stewart, J. D. M. 

B.Chir.—Hannan, J. H., Holmes, G. G., Spence, A. W., Winterton, 
F..G. 

First Examination for Medical Degrees, Easter Term, 1926. 

Part I. Chemistry.— McCoy, D. P. 

Second Examination for Medical and Surgical Degrees. 
Part II, Human Anatomy and Physiology.—Hancock, F. R. T. 
Third Examination for Medical Degrees, Easter Term, 1926. 

Part I. Surgery, Midwifery and Gynecology.—Armstrong, J. R., 
Elliott, H. M., Gilchrist, R. M., Harker, M. J., Johnson, A. J., Moir, 
E. D., Walker, F. H. A., Windle, R. W. 

Part II. Principles and Practice of Physic, Pathology and Phar- 
macology.—Alexander, G. L., Cooper, W. F., Dicks, H. V., Dockray, 
J., Hannan, J. H., Heathcote, H. J., Holmes, G. G., Johnson, D. Mcl., 
Nelson, H. P., Parsons, F. B., Salmon, K. G., Simon, G., Spence, 
A. W., Wilson, H. L., Winterton, F. G., Worthington, A. T. 

Diploma in Medical Radiology and Electrology. 

Part I. Physics and Electrotechnics.—Arons, 1., Douglass, W. C., 
Elliott, H. H., Franklyn, H., Grey, H. M., McKenny, C. W., Priestley, 
J. O., Sen, S.,G.,, Smith, J..0..P., Stack, H. 1., White, C.. F..0; 

Part II, Radiology and Electrology.—Arons, I., Douglass, W. C., 
Elliott, H. H., Franklyn, H., Jhangiani, P. H., McKenny, C. W., 
Priestley, J. O., Sen,-S. C.,.Smith, J. O. P., Stack, H. ¥. 
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Conjoint EXAMINING BOARD. 


ALR C.S., &.RAGP. ; 

Ali, A., Briggs, W. A., Bryer, M., Cholmeley, J. A., Cliiver, P. F.. 
Curtiss, E. S., Dodd, T. A. J. M., Elliott, H. M., Fraser Smith, A. E. 
Gilchrist, R. M., Griffiths, T. L., Helme, A. C. de B., Huss,’ C. B. 
Johnson, A. J., Laviers, C. J., Macdougall, J. R., McGregor, W. H. S. 
McLaughlin, H. E., Mosse, B. E. T., Owen, E. F. D., Poole, J. C. C. 
Ray, P. N., Roberts, J. H. O., Roxburgh, G. P., Simpson, D. P. 
Wise, C..S. 


Roya COLLEGE OF PHYSICIANS. 
The following have been adinitted members : 
Bird, H. G., Hill, R. A. P., Holmes, J., Johnson, R. S., Pearson, 
H. W., Rees, T. P., Robb, W. A. 


Royat COLLEGE OF SURGEONS. 


The Diploma of Fellow has been conferred upon the following : 
3arbash, H., Diggle, J. L., McGregor, A. L., McLaggan, J. D 
Murray, D. W. G., Savage, J. J., Thomas, C. H. 


°°? 


L.M.S.S.A. 
The Diploma has been granted to the following : 
Glover, R. C., Richards, R. I. 
Roya. COLLEGE OF SURGEONS OF EDINBURGH. 
The following have been admitted Fellows : 
Ainsworth-Davis, J. C., Bloom, S., Davies, J. L., Gray, W. C. 
Royat COLLEGES OF PHYSICIANS AND SURGEONS, 
D.O.M.S. 
The Diploma has been conferred on: 
Owen, H. B., Tucker, H. K. 
DPA. 
The Diploma has been conferred on : 
- Landau, J. V., Struthers, J. A. 
D.L.O. 


The Diploma has been conferred on : 
Prance, C. S. C. 








CHANGES OF ADDRESS. 

Baitey, K. N. G., 13, Sidmouth Road, Brondesbury Park, N.W. 2. 
(Tel. Willesden 5116.) 

Beaptes, H. S., St. Just, Hartley, Longfield, Kent. 

BLOOMFIELD, H. W., “St. Stephen’s,’? Nyewood Lane, West Bognor, 
Sussex. 

Brown, C. R. VertiInG, Dalveen, Maddox Lane, Bookham, Surrey. 

CapENER, N. L., Medical School, University of Michigan, Ann Arbor, 
Mich., U.S.A. 

DoneELan, C. J., Yatesbury, Pantbach Road, Rhiwbina, Cardiff. 

Fippian, E. A., 19, Bolton Road, Eastbourne (private address). 
(Tel. 2098, unchanged). 

GRIFFIN, F. W. W., 27, Ringmer Avenue, Fulham, S.W. 6. 

Herincron, C. E, E., Town Hall, Ilkeston. (Tel. Ilkeston 161.) 

Just, T. H., 152, Harley Street, W.1. (Tel. Langham 2598.) 

Lancrorp, J.C. C., “* Cambridge Villa,’”’ Cambridge Road, Chiswick, 
W. 4. 

Lioyp, E. L., 33, Wimpole Street, W.1. (Tel. Paddington 4140.) 
19, Hereford Square, Kensington, S.W. 7. (Tel. Kensington 7160.) 

MainprisF, Major-General C. W., 61, Gunterstone Road, W. Ken- 
sington, W. 

Morean, L. S., 9A, Upper Brook Street, Grosvenor Square, W. 

Posex, M. M., East London Hospital for Children, Shadwell, E. 1. 

Simmonps, F. 
Switzerland. 


APPOINTMENTS. 
Bairey, K. N. G., M.B., B.S.(Lond), appointed Pathologist to St. 
John’s Hospital for Diseases of the Skin, Leicester Square. 
Bannenr, J. V., M.R.C.S., L.R.C.P., appointed Casualty Officer, 
Croydon Generat Hospital, Croydon. 


| 


| 


, | BENTON, S. B., M.R.C.S., L.R.C.P., appointed Junior House Surgeon, 
The following have completed the examination for the Diplomas | 


‘ Prince of Wales’s Hospitai, Tottenham. 

BEnTON, W. F. D., M.R.C.S., L.R.C.P., appointed House Surgeon, 
Seamen’s Hospital, Royal Albert Docks. 

HerincrTon, C. E. E., M.B., B.S.(Lond.), D.P.H., appointed Medical 
Officer of Health, School Medical Officer, Medical Superintendent 
of Isolation Hospital and Maternity Home, Borough of Ilkeston. 

Poset, M. M., M.R.C.S., L.R.C.P., appointed Casualty Officer, East 
London Hospital for Children and Dispensary for Women, Shadwell. 

Simmonps, F. A. H., M.B., B.Chir.(Cantab.), appointed Assistant 
Medical Officer, Palace Sanatorium, Montana Sur Sierre, Switzer- 
land. 


BIRTHS. 


| CaArTE.—On November 2tst, 1926, at 17, Cavendish Road, St. John’s 


| GARNHAM.—On 


Wood, the wife of Geoffrey W. Carte, F.R.C.S.—a son, stillborn. 
CLAxtToN.—On November 12th, 1926, at Penang, Straits Settlements, 

to Muriel, wife of Dr. Ernest Claxton—the gift of a daughter. 
November 3rd, 1926, at L’Entécade, Kisumu, 
Kenya, to Dr. and Mrs. P. C. C. Garnham—a daughter. 


| Macponatp.—On November 21st, 1926, at 6, Hove Seaside Villas, 


Hove, to Madge Ida (née Ruben), wife of Dr. Norman J. Mac- 
donald—a daughter. 


| WaLiace.—On November 7th, 1926, at 24, Croom’s Hill, Greenwich, 


to Eleanor Dora, wife of Robert A, R. Wallace, F.R.C.S.—-twin 
sons. 


| Wetits.—On November 4th, 1926, at Stratford-on-Avon, to John, 





A. H., Palace Sanatorium, Montana Sur Sierre, | 


wife of Philip H. Wells—a daughter. 


SILVER WEDDING. 


Pacet—Harris.—On November 28th, 1901, at the Parish Church, 
Croydon, -by the Rev. Pereira, M.A., Vicar and Rural Dean, 
Walter Gray Paget, M.R.C.S., L.R.C.P., of Croydon, son of the 
late John Gray Paget, of Nindaroo, Mackay, Queensland, to 
Edith Helena Harris, daughter of John Charles Harris, M.R.C.S., 
L.S.A., L.M., of Waddon Bridge House, Croydon. Present address 
as above. Australian papers please copy. 


DEATHS. 


Lowre.—On November 2oth, 1926, at 4, Lyndhurst Terrace, Wey- 
mouth, Charles Henry Lowe, M.R.C.S., L.R.C.P., late of Burton-on- 
Trent, aged 77. 

SmITH-WyNNE.—On October 26th, 1926, at Amersham, Bucks, 
suddenly, of heart failure, Graham Shaw Arnold Smith-Wynnc, 
M.R.C.S., L.R.C.P., beloved husband of Margaret (Daisy), an 
elder son of the late Deputy Surgeon-General W. A. Wynne, 0: 
St. Olave’s Priory, Suffolk. 

Weekes.—On July 3rd, 1926, at Modbury, S. Devon, Reginald 
Newton Weekes, M.R.C.S., L.R.C.P. 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to tl:- 
Editor, St. BARTHOLOMEW’s HospITAL JouRNAL, St. Barthol- 
mew’s Hospital, Smithfield, E.C. 1. 


The Annual Subscription to the Journal is 7s. 6d., including postag:. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLAN:, 
M.B.E., B.A., at the Hospital. 


All Communications, financial or otherwise, relative to Advertis:- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone : 
City e510. 
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